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YOUTH VIOLENCE PREVENTION

TUESDAY, MARCH 31, 1992

U.S. SENATE,
COMMITTEE ON GOVERNMENTAL AFFAIRS,
Washington, DC.
The Committee met, pursuant to notice, at 9:37 a.m., in room
SD-342, Dirksen Senate Office Building, Hon. John Glenn, Chair-
man of the Committee, presiding.
Present: Senators Glenn and Akaka.

OPENING STATEMENT OF SENATOR GLENN

Chairman GLENN. The hearing will be in order.

Before we start our hearing this morning, I was handed a note
that said we have a delegation of members of the Navajo Nation
Tribal Council who are in Washington observing our hearing today.
They are particularly interested in the function of the Federal Gov-
ernment and the separation of powers. I understand they are in
the back of the room. Would you just stand up a moment? Thank
you. Glad to have you with us today. Thank you very much.

We need only to pick up a newspaper or magazine in any city in
our country to understand that violence has reached epidemic pro-
portions. We have some of these blow-ups around the room. News-
week a couple weeks ago ran a story, “Kids and Guns,” a whole
report on what is going on in our schools.

The Washington Post this morning ran a Herblock cartoon,
which some of you may have seen. It says, “Let’s see. Where could
we begin to improve our schools?” At the same time, there is all
sorts of shooting and violence going on in the schoolyard.

The New York Times last weekend published articles on: “Col-
lapse of Inner-City Families Creates America’s New Orphans,” !
and “Death, Drugs, Jail Leave Carnage at Oakland, California.”
“Guns as Plentiful as Fear for New York Youths,” and another
one, “When Kids Molest Kids.” A whole series of these kinds of ar-
ticles out of the Cleveland Plain Dealer, papers in Ohio, the Wash-
ington Post, New York Times, Cincinnati Inquirer, and others from
around the country, all of which indicate that we have a very
major problem on our hands.

is morning, the Governmental Affairs Committee will examine
youth violence and focus upon strategies for prevention and explor-
ing the appropriate role for the Federal Government. This Commit-
tee has a particular responsibility in this area. We oversee, among

1 Article referred to appears on page 181.
1)
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our other functions, the efficiencies and the organization of Gov-
ernment and whether they are operating properly and whether
they are coordinating properly.

We have some seven departments of Government and 17 sepa-
rate agencies that deal with delinquency and at-risk youth, and
there are some 260 programs spread across the length and breadth
of Government that deal with these problems. And so we are to
look into the overlap, the effectiveness, the waste, the abuse, and
into whether every taxpayer dollar is being well spent and effec-
tively used in this particular area.

As the first of its kind, this hearing will stress the need for a
comprehensive, multidisciplinary approach for youth violence pre-
vention strategies and more coordination by the Federal Govern-
ment.

The United States, we are sorry to say, is the most violent “civil-
ized” country in the world. The charts of Dr. Chukwudi Onwuachi-
Saunders of the Centers for Disease Control (CDC) ! have been en-
larged for you to see and to help us understand how far ahead—if
you want to call it being ahead—of the rest of the world we are in
this despicable category of homicide.

When you look at the international comparison figures among
males 15 to 24 years of age, the conclusions are astounding. For in-
stance, in France, for that age group, 2 homicides per 100,000; Aus-
tralia, 8 per 100,000; Norway, 4 per 100,000; Scotland, 5 per 100,000;
United States, 22 per 100,000,

Scotland is second at 5 homicides per 100,000 persons, as I read,
so the United States is 4% times more violent than the country in
second place.

The breakdown within the figures for African Americans just
blows your mind. It is over 85 homicides per 100,000 persons for
young people in that age group. A tragic loss of life, 85 homicides
per 100,000 persons.

According to the Department of Justice and the CDC, the follow-
ing facts exist:

Young males aged 15 to 34 are the most likely to die as a result
of homicide.

In this country, while all young males are at risk, African-Ameri-
can males aged 15 to 24 are at highest risk. Tragically, these men,
are in fact, at a higher risk to die of a violent homicide than those
who served during the war in the Persian Gulf.

Non-homicidal violent crime, such as aggravated assault, simple
assault, and rape, is most likely to be committed by people under
25. These people are also the most likely victims of these crimes.

Firearms are the weapons of choice for most violent acts. From
1984 through 1987, 80.1 percent of all youth homicides were com-
mitted with firearms. Among young black males, according to CDC,
there has heen a dramatic 54 percent increase in homicides, with
99 percent .f the increase due to firearms. A serious strategy on
the reduction of youth violence must address firearms on the
streets.

! Charts appear on pages 185-189.
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Random violence captures our fear and media attention. It
knows no limits. Even two employees of the U.S. Senate right here
on Capitol Hill have been struck down in recent years. First was
an emplogee of the superintendent’s office, and recently an aide to
Senator Shelby was killed. Also, recently the wife of one of my
Senate colleagues was dragged from in front of her home at gun-
point by an assailant while her husband was told that she would be
killed if he moved to help. The common bond of senseless, unpro-
voked violence shares an air of sameness with deaths in Columbus,
Cleveland, Detroit, New York, Los Angeles, and other communities
all across the country.

Individuals who commit criminal acts should be apprehended,
prosecuted and punished to the fullest extent of the law. Yet the
United States already incarcerates more of its citizens than all
other countries. So punishment alone will not stop the dramatic in-
crease in violence that is all so prevalent today.

A few weeks ago, national attention was focused on Thomas Jef-
ferson High School in Brooklyn, New York, where a 15-year-old
student killed two of his former friends. Principal Carol Beck, one
of our witnesses today, can easily paint a picture of this neighbor-
hood on the East Side of New York as a poverty-stricken, predomi-
nantly African-American and Hispanic community. True as that
picture would be, it would not be unique.

Another portrait is illustrated in my home State of Ohio. Recent-
ly a 12-year-old youth critically wounded a classmate in the cafete-
ria of Hamilton Township Middle School, a predominantly white,
middle-class suburban area near Columbus.

These two distinct and different portraits remind us that the es-
calation of youth violence is not just an urban problem or a minori-
ty problem; it is an American probler..

Some of our schools ar: now being referred to es “killing
grounds.” Certain urban communities are described as “‘war
zones.” If urban war zones exist in America, then we need to dust
off that same coordinated, comprehensive, swift and sure response
we used in Desert Storm and use it to reclaim our communities.

Children are at risk in every single community of this Nation.
According to the current Kids Count Data Book of the Center for
the Study of Social Policy, teen violent death, teen pregnancy, and
children in poverty have increased significantly. The people who
live in these communities, especially the children, are becoming de-
sensitized to what goes on around them. We can no longer continue
to avert our gaze, avert our attention, divert our resources from
our least affluent citizens.

A short time ago, I saw figures from a 1987 CBS News broadcast
republished. There was a poll of teachers who listed the top seven
school problems that they faced in 1940, and the same places and
teachers were queried again in 1980. That is a 40-year span.

The problems identified by the teachers as heing major problems
in school in 1940 were as follows: talking out of turn, chewing gum,
making noise, running_in the halls, cutting in line, dress code in-
fraction, and littering. That is 1940.

In 1980, top problems had become: drug abuse, alcohol abuse,
pre tnancy, suicide, rape, robbery, and assault. A 40-year period.
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This shows that the problems of our children are no longer chil-
dren’s problems, and they need to be treated as such.

With remarkable foresight, Robert Kennedy once said, “We de-
velop the kind of citizens we deserve. If a large number of our chil-
g}ll-en grow up into frustration and poverty, we must expect to pay

e price.”

Whether frustration and poverty play the only role or whether
there are multitudes of other societal factors that also play major
roles are something that we must explore and we will examine to
some extent today.

But the price is astronomical. According to the GAO, the cost for
incarceration of youth was estimated to be $1.7 billion in 1988. Ac-
cording to Dr. Leroy Schwartz, estimates have been given that for
every homicide, 100 assaults are reported to the emergency room.
More than 25 percent of the Nation’s 10,000 to 15,000 spinal cord
injuries annually are the result of assaultive violezice. The lifetime
cost of quadriplegia treatment and rehabilitation has been estimat-
ed at approximately $600,000 per patient as an overall increase in
lifetime costs. Shifting emphasis to prevention strategies will
reduce this, and more importantly, it will save lives. I asked the
General Accounting Office to identify Federal Government pro-
grams with interventions that could benefit youth.

I understand that youth violence is a very complex problem and
that there are multiple factors that interact in various ways that
can indicate a likelihood that a person may commit a violent act.
One of these factors is single-parent homes—or, as is pointed out in
this article from last Sunday’s New York Times, the collapse of
inner-city families and the growth of ho-parent homes. In one case
over 50 percent of the kids in one Oakland school are living in
either foster homes or assigned to, for instance, an aunt. There is
no parent living with them at any time. Other factors include per-
sistent poverty, waning influence of the church, foster care, media
violence, drug and alcohol abuse, teenage pregnancy, and the influ-
ence of gangs.

This is what we will investigate today, and I might say that we
will determine later whether we will have additional hearings on
this particular subject.

I would like to welcome this morning my good friend, Congress-
man Lou Stokes, who, as a member of the House Committee on Ap-
propriations, has taken a leadership role in putting violence pre-
vention on the front burrer for Federal policymakers. Recently he
{ntroduced legislation to create a House Select Committee on Vio-
ence,

I am also pleased that Marc Wilkins and Curtis Artis are here to
share their firsthand account of what is really happening in our
neighborhoods.

We have very qualified experts and witnesses who can shed light
on these complex issues, and we look forward to hearing from each
ofbtlhem. I will introduce each panel as they come to the witness
table.

Dr. Martin Luther King, Jr., in speaking of the riots and violence
that erupted in the 1960’s, once said, “We still have a choice today:
nonviolent coexistence or violent coannihilation. This may well be
mankind’s last chance to choose between chaos and community.”

3
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So today, once again, we will determine whether we invest in our
youth and choose community over chaos. I look forward to the tes-
timony of all of our witnesses today.

PREPARED STATEMENT OF SENATOR GLENN

The Senate Governmental Affairs Committee will come to order. Good morning.
We need only to pick up a newspaper or magazine in any city in our country to
understand that violence has reached epidemic proportions.

This morning, the Governmental Affairs Committee will examine youth violence,
focusing upon strategies for prevention and exploring the appropriate role for the
Federal Government. As the first of its kind, this hearing will stress the need for a
comprehensive multi-disciplinary approach for youth violence prevention strategies
and more coordination by the Federal Government.

The United States is the most violent “civilized” country in the world. The charts
of Dr. Onwauchi-Saunders of the Centers for Disease Control (CDC) have been en-
larged for you to see and to help us understand how far “ahead” of the rest of the
world we are in this despicable category of homicide.

When you look at the international comparison figures among males 15-24 years
of age, the conclusions are astounding. For instance:

In France, it's 2 homicides per 100,000 persons

In Australia, it's 3 homicides per 100,00 persons
In Norway, it's 4 homicides per 100,000 persons
In: Scotland it's 5 homicides per 100,000 persons
In the United States, it's 22 homicides per 100,000

Scotland is second at 5 homicides per 100,000 persons

The United States is four and one-half (4%) times more violent than the
country in second place.

The breakdown within the figures for African-Americans just blows your
mind—it is over 85 homicides per 100,000 persons.

According to the Department of Justice and the CDC, the following facts exist:

Y{;ung males, aged 15 to 34, are the most likely to die as a result of homi-
cide.

In this country, while all young males are at risk, African-American males,
aged 15 to 24 are at highest risk. Tragically, these men, in fact, are at more
risk to die of a violent homicide than those who served during the war in
the Persian Gulf.

Non-homicidal violeat crime, such as aggravated assault, simple assault,
and rape, is most likely to be committed by people under 25. These people
are also the most likely victims of these crimes.

Firearms are the weapons of choice for most violent acts. From 1984-1987,
80.1 percent of all youth homicides were committed with firearms. Among
young black males, according to CDC, there has been a dramatic. 54 percent
increase in homicides; with 99 percent of the increase due to firearms. A

serious strategy on the reduction of youth violence must address firearms
on the streets.

Random violence captures our fear and media attention. It knows no limits, even
two employees of the U.S. Senate have beea struck down in recent years. The first
was an employee of the superintendent’s office, and recently, an aide to Senator
Shelby was killed. Also recently, the wife of one of my Senate colleagues was
dragged from her home at gunpoint by an assailant, while her husband was told
that she would be killed if he moved to help. The common bond of senseless, unpro-
voked violence shares an air of sameness with deaths in Columbus, Cleveland, De-
troit, New York, Los Angeles and other communities.

Individuals who commit criminal acts should be apprehended, prosecuted and
punished to the fullest extent of the law. Yet, the United States already incarcer-
ates more of its citizens than all other countries. Punishment alone will not stop the
dramatic increase in violence that is prevalent today.

A few weeks ago, national attention was focused on Thomas Jefferson High
School in Brooklyn, New York, where a 15-year-old student killed two of his former
friends. Principal Carol Beck, one of our witnesses today, can easily paint a picture
of this neighborhood on the east side of New York City as a poverty-stricken, pre-
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dominantly African-American community. True as that picture would be, it would
not be unique.

Another portrait is illustrated in my home state of Ohio. Recently, a 12-year-old
youth critically wounded a classmate in the cafeteria of Hamilton Township Middle
School, a predominantly white, middle class suburban area near Columbus.

These two, distinct and different portraits remind us that the escalation of youth
viollt:lnee is not just an urban problem or a minority problem-—it is an American
problem.

Some of our schools are referred to as “killing grounds.” Certain urban communi-
ties are described as “war zones.” If urban “war zones” exist in America, then we
need to dust off that same coordinated, comprehensive, swift and sure response we
used in “Desert Storm”; and use it to reclaim our communities.

Children are at risk in every single community of this nation. According to the
current kids count data book of the Center for the Study of Social Policy, teen vio-
lent death, teen pregnancy, and children in poverty have increased significantly.
The people who live in these communities—especially the children—are becoming
desensitized to what goes on around them. We can no longer continue to avert our
attention and divert our resources from our least-affluent citizens.

In 1987, CBS news broadcast the top seven public school problems from 1940 and
1980. The problems identified by the teachers in 1940 were: (1) Talk out of turn, (2)
Chewing gum, (3) Making noise, (4) Running in halls, (5) Cutting in line, (6) Dress
code infraction, and (7) Littering.

In 1980, the top problems had become: (1) Drug abuse, (2) Alcohol abuse, (3) Preg-
nancy, (4) Suicide, (5) Rape, (6) Robbery, and (7) Assault.

This shows that the problems of our children are no longer children’s problems
and they need to be treated as such.

With remarkable foresight, Robert Kennedy once said: “We develop the kind of
citizens we deserve. If a large number of our children grow up into frustration and
poverty, we must expect . > pay the price.”

And the price is astro::"mical. According to the GAO, the cost for incarceration of
youth was estimated to be $1.7 billion in 1988. And according to Dr. Leroy L.
Schwartz, estimates have been given that for every homicide, 100 assaults are re-
ported to the emergency room. More than 25 percent of the Nation’s 10,0C9 to 15,000
spinal cord injuries annually, are the result of assaultive violence. The lifetime cost
of quadriplegia treatment and rehabilitation has been estimated at approximately

600,000 per patient. Shifting emphasis to prevention strategies will reduce this
cost, and more importantly, it will save lives. I agked the General Accounting Office
to i(;:entify Federal Government programs with interventions that could benefit
youth.

I understand that youth violence is a complex problem and that there are multi-
ple factors that interact in various ways that can indicate a likelihood that a person
may commit a violent act. These multiple facto™ include, but are not limited to:
single parent homes, persistent poverty, waning - .fluence of the church, foster care,
media violence, drug and alcohol abuse, teenage pregnancy, and the influence of
gangs.

And most interpersonal violence per the Centers for Disease Control, occurs be-
tween an aggressor and a victim who are both likely to be: of the same race, known
to each other, familiar with family or neighborhood violence, depressed, drug and/or
alcohol users. And poor. We will investigate these factors today.

I would like to welcome my good friend, Congressman Louis Stokes, who as a
member of the House Committee on Appropriations, has taken a leadership role in
putting violence prevention on the front burner for Federal policymakers. Recently,
he introduced legislation to create a House Select Committee on Violence.

I am also pleased that Marc Wilkins and Curtis Artis are here to share their first-
hand account of what is really happening in our neighborhoods.

We have very qualified experts and witnesses who can shed light on these com-
plex issues and we look forward to hearing from each of them. I will introduce each
panel as they come to the witness table.

Dr. Martin Luther King, Jr., in speaking of the riots and violence that erupted in
the 1960’s, once said, “we still have a choice today: nonviolent coexistence or violent
coannihilation. This may well be mankind’s last chance to choose between chaos
and community.”

Today, once again, we will determine whether we invest in our youth and choose
community over chaos. I look forward to your testimony on this most iinportant
issue.
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Chairman GLENN. Lou, I am particularly glad to welcome you to
our hearing this morning. I know of your personal interest in this
and your work over in the House. We look forward to your testimo-
ny.

TESTIMONY OF HON. LOUIS STOKES, A REPRESENTATIVE IN
CONGRESS FROM THE STATE OF OHIO

Congressman StokEes. Thank you very much, Mr. Chairman.

At the outset, let me say while I have the honor of being your
lead-off witness, as I sat down at the table I recognized seated im-
mediately behind me persor who will be testifying this morning,
probably some of the top exjerts in the country. I am particularly
pleased to see State Representative Ray T. Miller, a close friend of
both you and myself, who is one of the most knowledgeable legisla-
tors in the conntry on matters of violence. Cheryl Boyce is here
with him, who is t5e cxecutive director of the Ohio Office of Minor-
ity Health. She, too, is a leading expert in this area.

Then I noticed Dean Deborah Prothrow-Stith, who is a dean at
Harvard, who has just written a book that is accepted as being the
Bible in terms of violence prevention in the United States today.

Then also 1 caught a glimpse of Dr. Onwauchi-Saunders, who 18
the articulate spokesperson from the Centers for Disease Control.

So you have certainly arranged a panoply of top experts who will
be coming before this Committee this morning, and I congratulate
you for that.

I want to thank you, Mr. Chairman, for inviting me to testify
today regarding the issue of violence and the need to address this
issue at the Federal level. I am pleased to also know of your inter-
est and the major role that you are playing in addressing this issue
in the Senate. To a large degree, I will be redundant because you
have done such an excellent job this morning of outlining for all of
us the problem which we are to address. .

All indicators suggests, without equivocation, that violence in the
United States has reached epidemic proportions. It is an issue
which affects all Americans and permeates every aspect of Ameri-
can life, affecting our families, school, hospitals, prisons, court-
rooms, and churches like no other issue. The time has come for
Congress to provide expanded leadership in addressing this issue.

In response to this crisis, I have introduced legislation, H. Res.
390, to establish a House Select Committee to conduct a continuing
oversight and review of the problems associated with all types of
violence. The Committee also will be able to encourage the develop-
ment of public and private programs supporting prevention and
treatment strategies. Further, the bill 1 have introduced encour-
ages the development of policies that would encourage the coordi-
nation of both governmental and private programs designed to
reduce violence.

Mr. Chairman, just a couple of months ago, funeral services were
held here in the Capitol for a 25-year-old Hill staffer, Tom Barnes,
who was shot in the head near his Capitol Hill home. The young
man had left his home to go get a cup of coffee at a nearby grocery
store. He never made it. Initial reports indicated that the s ooting
was an act of random violence. More recent reports indicate that

19
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he was a victim of a hoid-up attempt. No matter what the precipi-
tating factor, most agree that the death of this young man, who
was a legislative assistant to Senator Richard ghelby, was both
senseless and untimely.

In one sense, his death serves as a reminder of the violence, the
assaults, ranes, and homicides taking place right kere on Capitol
Hill. In a broader sense, though, it is a reflection of the type of vio-
lence that is tearing our country apart. Like tixose who mourn the
loss of Tom Barnes, thousands of parents, siblings, and others
across the Nation are attempting to come to grips with the insanity
of violence as they mourn the untimely violent deaths of their
loved ones.

In recent years, the increases in violent crimes in this country
have set world records. In 1990, the Federal Bureau of Investiga-
tion reports that violent crime—murder, rape, robbery, and as-
sault—increased by 10 percent, setting the record for the bloodiest
year in our Nation’s history. The record murder toll for 1990 left
more than 23,200 Americans killed. Records were also set for rape,
robbery, and assault. All told, a record total of nearly 2 million
Americans were the victims of violent crime this past year.

In terms of homicide, in 1990 no nation had a higher murder
rate than ours. Moreover, no other nation was even close. The
United States murder rate quadrupled Europe’s, more than dou-
bled that of Northern Ireland, was 11 times higher than that of
Japan, was 9 times that of England, Egypt, and Greece, and was
over four times that of Italy.

Data compiled by the Federal Bureau of Investigation reveals
that teens are bearing the brunt of the Nation’s murder epidemic.
The murder rate among young adults is rising more than 5 times
faster than for the population in general. In fict, between 1985 and
1990, the risk of murder among 15- to 19-year-olds rose by 103 per-
cent. For the total population, it rose by only 19 percent.

Overall, the homicide rate for all males ages 15 to 34 in the
United States ranges from 17 to 283 times higher than the rate for
young males in other industrialized countries. For young African-
American and Hispanic males, the disproportionate rate of vio-
lence-related deaths is even more pronounced. According to the
Centers for Disease Control, for young African-American males be-
tween the ages of 15 to 32, homicide is the leading cause of death.
In fact, it accoints for 42 percent of all African-American male
deaths. For young African-American females, the CDC reports that
homicide accounted for 26 percent of all deaths. Homicide is the
leading cause of death for both African-American males and fe-
males ages 15 to 25 years of age.

The Centers for Disease Control recently testified before a House
Committee on which I sit, Mr. Chairman, that compared to homi-
cide rates for the industrialized nations, the homicide rates for
young black males don’t even fit on the charts.

In light of these trends, violence is now considered to be one of
this Nation’s leading health problems. It is for all of these reasons
that I have introduced the legislation on the House side.

It is time for Congress to exhibit the leadershi and commitment
needed to put an end to this epidemic. Many of us know someone
who has been the victim, and in some instances a perpetrator, of a
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violent attack. It is clear that incarceration of offenders and the
bandaging and burial of victims are ineffective antidotes for this
epidemic. Our courts, jails, emergency rooms, school rooms, and
family assistance programs are all feeling the pressure of this
swelling epidemic. The very future of our Nation depenids on how
we address this issue of violence. In its simplest and most complex
terms, it is truly a matter of life and death.

Again, I thank you, Mr. Chairman, for the opportunity to ad-
dress this critical issue. I would be pleased to answer any questions
you or the Committee might have.

Chairman GLENN. Thank you, Congressman Stokes. I appreciate
your being here very much. We have so many witnesses this morn-
ing, I think we will forego questioning of you and get on to some of
the pancls. We may have some follow-up questions to submit to you

for response and include in the record, if that would be satisfactory
with you.

Congressman Stokes. I would be pleased to do.

Chairman GLENN. We very much appreciate your being here this
morning. Thank you.

Congressman SToxes. Thank you very much.

PREPARED STATEMENT OF CONGRESSMAN STOKES

Mr. Chairman, I would like to thank you for inviting me to testify today regard-
ing the issue of violence and the need to address this issue at the Federal level. I am
pleased to know of your interest and the major role you are playing in addressing
this issue in the Senate. As you know, this is an issue with which 1 have actively
addressed in the House.

All indicators suggest, without equivocation, that violence in the United States
has reached epidemic proportions. It is an issue which affects all Americans and
permeates every aspect of American life, affecting our families, schools, hospitals,
prisons, courtrooms, and churches like 50 other issue. The time has come for Con-
gress to provide expanded leadership in addressing this crisis.

In response to this crisis, I have introduced legislation, H. Res. 330, to establish a
House Select Committee to conduct a continuing oversight and review of the prob-
lems associated with all types of violence. The committee also will be able to encour-
age the development of public and private programs supporting prevention and
treatment strategies. Further, the bill encourages the development of policies that
would encourage the coordination of both governmental and private programs de-
signed to reduce violence.

Mr. Chairman, just a couple of months ago, funeral services were held here in the
Capitol for a 25-year-old hill staffer, Tom Barnes, who was shot in the head near his
Capitol Hill home. The young man had left his home to go get a cup of coffee at a
nearby grocery store. He never made it. Initial reports indicated that the shooting
was an act of random violence. More recent reports indicate that he was a victim of
a hold-up attempt. No matter what the precipitating factor, moset agree that the
death of this young man, who was a Legislative Assistant to Senator Richard
Shelby, was both senseless and untimely.

In one sense, his death serves as a reminder of the violence, the assaults, rapes,
and homicides taking place right here on Capitol Hill. In a broader sense, it is a
reflection of the type of violence that is tearing this country apart. Like those who
mourn the logs of Tom Barnes, thousands of parents, siblings, and others across the
Nation are attempting to come to grips with the insanity of violence as they mourn
the untimely violent deaths of their loved ones.

In recent years, the increases in violent crime in this country have set world
records. In 1990, the Federal Bureau of Investigation reports that violent crime—
murder, rape, robbery, and assault—increased by 10 percent, setting the record for
the bloodiest year in our nation’s history. The record murder toll for 1990 leie more
than 23,200 Americans killed. Records also were set for rape, robbery, and assault.
all told, a record total of nearly two million Americans were the victims of u violent
crime last year.
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In terms of homicide, in 1990, no nation had a higher murder rate than ours.
Moreover, no other nation was even close. The U.S. murder rate quadrupled Eu-
rope’s, more than doubled that of Northern Ireland, was 11 times higher than that

of Japan, was nine times that of England, Egypt and Greece, and was over four
times that of Italy.

Data compiled by the Federal Bureau of Investigation reals that teens are bearing
the brunt of the Nation’s murder epidemic. The murder rate among young adults is
rising more than five times faster than for the population in general. In fact, be-
tween 1985 and 1990, the risk of murder among 15 to 19 year olds rose by 103 per-
cent. For the total population, it ose by only 19 percent.

Overall, the homicide rate for all males ages 15 to 34 in the United States ranges
from 17 to 283 times higher than the rate for young males in other industrialized
countries: For young African~A.merican and Hispanic males, the disproportionate

. In light of these trends, violence is now considered to be one of this nation’s lead-
ing health problems. It is for all of these reasons that I have introduced legislation
to create a select committee on violence.

It is time for Congress to exhibit the leadership and commitment needed to put an
end to this epidemic. Many of us know someone who has been the victim, and in
some instances a perpetrator, of a violent attack. It is clear that incarceration of
offenders, and the bandaging and burial of victims are ineffective antidotes for this
epidemic. Our courts, jails, emergency rooms, school rooms and family assistance
programs are all feeling the pressure of this swelling epidemic. The very future of
our nation depends on how we address the issue of violence. In its simplest, and
most complex terms, it truly is a matter of life and death.

Again, I thank you for the opportunity to address this critical issue and I would
be pleased to answer any questions you or the Committee might have.

Chairman GLENN. Our next witness is Gregory J. McDonald, Di-
rector, Human Services Policy and Management Issues, U.S. Gen-
eral Accounting Office. Mr. McDonald has been overseeing some of
these areas for some time. We asked him on a rather short-time
basis to put together some of his thoughts on this, and he agreed to
do so and cooperated with us fully on this. We appreciate that very
much. We are looking forward to a longer report in the future on
this because it is something that is not going to go away suddenly.
We know that, so we are going to be having more work done on
this. You will undoubtedly be leading that effort at GAO. We look
forward to your statement his morning.

If you would identify your colleague for the record, we would ap-
preciate it.

TESTIMONY OF GREGORY J. McDONALD,! DIRECTOR, HUMAN
SERVICES POLICY AND MANAGEMENT ISSUES, U.S. GENERAL
ACCOUNTING OFFICE, ACCOMPANIED BY SHEILA AVRUCH,
SENIOR EVALUATOR

Mr. McDonALb. Thank you, Mr. Chairman. I am accompanied
this morning by Ms. Sheila Avruch, who has been responsible for
much of our work in this area over the last several months.

Mr. Chairman, I am pleased to be here this morning. I am pre-
pared to keep my remarks relatively brief, and I will ask that my
prepared text be entered in the record.

! The prepared statement of Mr. McDonald appears on page 67.
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Chairman GLENN. As with all the statements this morning, they
will be included in the record. We have asked witnesses to submit
statements, and hopefully abridge them a little bit so we can have
as much time for discussion and questioning as possible. All state-
ments will be included in the record.

Mr. McDonaLp. Thank you, Mr. Chairman.

Mr. Chairman, youth violence is a seriously and costly problem
in the United States. As you will hear today, the violence of the
young is often turned on other young people, too often with tragic
results. Let me review, as the witnesses before me have done, just a
few of some of the grim statistics.

The arrest rate for youth under 18 for murder, forcible rape, rob-
bery, and aggravated assault increased over 150 percent between
1965 and 1989, growing most rapidly in recent years.

Youths aged 16 to 19 have the highest rates of victimization for
rape, robbery, and assault. Most victims are of their own age
igroup, and access to guns has increased the lethality of this vio-
ence.

As you have already pointed out, Mr. Chairman, homicide is the
second leading cause of death among young people aged 15 to 24. It
is the leading cause of death for young African Americans.

Finally, the Department of Justice reports that holding youth in
custcly cost U.S. taxpayers $1.7 billion in 1988 At an average
annual per-person cost of $29,600, youth custody was more expen-
sive than sending a child to Harvard, Yale, or Princeton for a year.

No single statistic gives a complete picture of youth violence, and
no single measure can predict which children are most likely to
become violent adolescents. But research has shown that children
who later commit violent acts tend to exhibit multiple characteris-
tics indicating their risk. They are more like to come from dysfunc-
tional families and often show early-warning signs. It is these char-
acteristics that help us target prevention programs.

Some of the effective prevention strategies we have seen start
early, virtually from birth for high-risk families. They address mul-
tiple risks for later violence, recognizing that the problems a child
or family faces cannot be treated in isolation.

Promising preventive strategies we identified either arranged for
or provided services to deal with the range of problems faced by at-
risk children and their families.

The first strategy I would like to briefly highlight this morning is
home visiting, a program to deliver preventive health, social sup-
port, or educational services directly to pre-school-aged children
and families in their homes. Hawaii's Healthy Start, which you
will hear more about later this morning, is one such program.

Evaluations have shown that early interventions using home vis-
iting can reduce later delinquency and violent behavior. One of the
most often-quoted examples is the Perry Preschool in Ypsilanti,
Michigan, providing home visiting to low-income black children
and their families. A rigorous evaluation of this project showed
that by age 19, 40 percent fewer of the Perry children had been ar-
rested than among a comparable control group. Perry graduates
were also less likely to engage in violence, had lower numbers of
arrests for serious crime, and their offense rates for violent behav-
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iors were generally half that of the control group against which
they were measured.

But this tells only part of the story. Perry also resulted in better
school achievement, fewer youth on welfare, and more going on to
higher education or employment. As a result of the savings from
reduced crime and welfare and increased employment, evaluators
estimated that the program returned $3 to $6 for every $1 invested
in it.

The second strategy I would like to highlight is using the schools
to deliver services. Schools serve as a contact point for almost all
children. Teachers see them on a daily basis and may be among the
first to recognize that a particular child needs help. Services pro-
vided in the school, if appropriate and targeted correctly, may in-
terrupt a cycle of behavior that could lead to crime.

One example of a school used as a center for health and social
services is Ensley High School in Birmingham, Alabama. Ensley’s
Extra Help Services Clinic provides a variety of health and social
services. Students who wish to use the clinic fill out a confidential
health history form that includes, among others, questions about a
student’s use of violence as a way to handle problems.

The clinic provides physical exams and health screenings, indi-
vidual and group counseling sessions, in-class education, and com-
munity services. Some class lessons specifically focus on alterna-
tives to violence and teach students techniques for defusing anger
and managing stress.

Let me close by focusing briefly on the role of the Federal Gov-
ernment. The Department of Justice has the statutory responsibil-
}ty to lead Federal delinquency and youth violence prevention ef-
orts.

The Coordinating Council on Juvenile Justice and Delinquency
Prevention, headed by the Attorney General, is the coordinating
body for all such Federal programs. It recently identified over 260
Federal programs from 17 agencies in seven de artments that in
some way served the needs of delinquent or at-risk youth.

Our analysis of the information provided by Justice showed that
these programs spent approximate y $4.2 billion in 1989, the most
recent year data were collected. Most of this money supported serv-
ices to reduce general risks that youth face, in particular through
things like job training.

Programs targeted to treating delinquents or to directly prevent-
ing criminal acts accounted for a total of $760 million; 82 percent
of this money went to combat alcohol and drug abuse. Our analysis
found that only 4 percent, or $28 million in Federal funding, specif-
ically targeted violence. About half of this was for HHS's youth
gang prevention program.

The Office of Juvenile Justice and Delinquency Prevention has
had youth violence and gangs as priorities for discretionary grant
funding for several years. However, their discretionary funding is
quite limited. Preventing violence or its consequences also appears
as a discretionary funding priority in several HHS programs, but,
again, total funding is limited.

The Coordinating Council does not have a strategic plan to ad-
dress youth violence. We believe this is a problem. The Council
needs to maximize the leverage from very limited Federal re-
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souxces and should consider developing a set of coordinated strate-
gies to focus Federal efforts.

Mr. Chairman, I focus this morning on early intervention be-
cause we believe it has an important role to play in reducing
future violence. However, youth violence represents a serious prob-
lem now. In addition to putting effort into early intervention, the
Federal Government, in partnership with State and local govern-
ments and the private and non-profit sectors, needs to pursue an
overall strategy to stem the violence among our youth.

This concludes my prepared statement, Mr. Chairman. As I said,
1 am accompanied by Ms. Avruch, and she and I would be pleased
to respond to any questions that you or other members of the Com-
mittee may have.

Chairman GLENN. Thank you very much. I do have a few ques-
tions.

Did you look into how early intervention should occur? It seems
to me that we get to this problem too late. We get to it after the
wreck. We wait until people are in their teen years when they are
already well set in their ways. How early should these intervention
programs be applied so they can be effective?

Mr. McDonALD. Mr. Chairman, some of the programs that we
looked at that have been evaluated as being very effective start
very early, even before birth. Some of the programs for the earliest
interventions dealing with identifying families at risk, committing
child abuse, which then leads to later complications, start prenatal.
There are screenings that are conducted with mothers in the hospi-
tal at the time they deliver. And a number of early interventions
take place with infants and families in their homes or in a pre-
school setting or in the early childhood years. So I think it is safe
{:’o s§y that early intervention can really start either at or before

irth.

Chairman GLENN. Is it all home-based, or how does this break
down between the family-based and the school-based programs?
Ailnd what seems to be the most effective? Do you have a view on
that?

Mr. McDonaLp. I don't know that there is a way to say that any
one intervention or one prevention strategy is the most effective.
There are a number of interventions that have worked that have
been positively identified. Some of them are home-based in terms of
the home visiting, which we have emphasized here this morning, or
school-based. Generally, obviously, the school-based interventions
will come as children are older, in the elementary and junior high
school age groups.

There are center-based activities within communities and a vari-
etyuof different alternatives for community-based interventions as
well.

Chairman GLENN. From your testimony, the Justice Department
takes the lead in this for the Federal Government in coordinating
all these different programs, some 250 or 260 different programs; is
that correct?

Mr. McDonaALD. Yes. Ever since the passage of the Juvenile Jus-
tice and Delinquency Prevention Act of 1974, they have had the
lead-agency responsibility.
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Chairman GLENN. Have they been as sensitive to getting into
this early intervention as you think they should? The reason I ask
is because obviously the Justice Department has a predisposition
toward using law enforcement and arrest and prosecution through
the regular criminal justice procedure in dealing with these situa-
tions. Are they the right agency to head up something like this?

Mr. McDonALp. I think the question of whether they are the
right agency is a policy question for you and the Members of the
Congress.

Chairman GLENN. I need your guidance.

Mr. McDoNALD. The Department of Justice has not put the
money into prevention that the other agencies in the Federal Gov-
ernment have. The Department of Health and Human Services, the
Department of Housing and Urban Development, the Department
of Labor, and the other major departments have more funding that
is directly related to delinquency prevention or violence preven-
tion, and also more of the ancillary funds that are going into
things like drug and alcohol abuse treatment.

Chairman GLENN. How do we have 260 different programs that
are coordinated by Justice? They certainly don’t have meetings
“}rlit}}7 representatives of all 260 programs. How do they coordinate
this?

Mr. McDoNALD. I think the major vehicle is the Coordinating
Council for Juvenile Justice and Delinquency Prevention. It is a
council that is nominally headed by the Attorney General. The
working meetings obviously occur at lower levels among the Feder-
al agencies, seven key departments, the 17 agencies that we cited.

Those 260 programs, the number may be somewhat misleading.
It appears high. There are a lot of those programs that are dealing
with the risk factors—and there are many of them—that affect
youth and that may have some effect on violence. The largest ex-
penditure in that area goes into job training, vocational education
out of the Labor Department, most notably the Job Training Part-
nership Act. So to say that Justice is coordinating those programs
may give somewhat of a false impression. They are coordinating
Federal efforts that relate to juvenile justice and delinquency pre-
vention, and they are charged with ensuring the avoiding of dupli-
cation and overlap, with information dissemination and technical
assistance to State and local governments, things of that sort in
terms of keeping information straight among the programs.

Chairman GLENN. Some of the stories and newspaper reports we
have read in preparation for this hearing are correct about some of
the things going on. That one out of last Sunday’s New York Times
that I am sure you read, was a frightening story.!

Mr. McDonALD. Yes, it was.

Chairman GLENN. It was about the kids that are just moved in
and out of foster homes; no-parent lLomes, is what they are. And
some of our schools have half the kids in them in that status. So
they really don’t belong to anything. They are sort of on their own
at very early ages, 1-, 3-, 5-year-old kids, batted back and forth,
maybe being taken care of by a relative at one time or another

! Article referred to above appears on page 183.
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and/or in foster homes. It is just a terrible situation. It is a wonder,
I guess, that any of them come out of it at all.

It seems to me that maybe we have to have much earlier inter-
vention than we previously thought. Perhaps this idea of having a
foster home has to be something that is more permanent. It has
been suggested that we return to the old idea of orphanages or
homes where the kids enter on a more permanent basis so they can
be dealt with on a more permanent basis. Maybe our numbers are
up to where we have to consider something like that. I don’t know.

Have you looked into any of those alternatives?

Mr. McDonaLp. We haven’t looked specifically at alternatives to
traditional family foster care. We have looked a lot at foster care
and child abuse prevention. Child abuse removal of the child from
the home to prevent further abuse once abuse has occurred is a
major contributor to foster care. As you know, Mr. Chairman, we
are spending something in the neighborhood of $1.8 billion, Federal
dollars each dyear on foster care. .

I might add, coming back to the prevention side again, that we
are only spending about $60 million on prevention for child abuse
programs in Federal dollars. So, again, you have got an imbalance
between what we are paying to treat the consequences of an act
versus what we are paying to prevent it in the first place.

But I think there is a mixture of philosophy out there about
what kind of foster care settings are most appropriate. The tradi-
tional family foster care setting is something that is becoming, as
the caseload rises, more difficult for agencies to find. There seems
to be more and more of a place for institutionalized care. There are
more and more needs for specialized medical and mental health
care in foster care. And the advent of the critically ill babies that
are being abandoned as a result of the crack cocaine epidemic in
our cities and a number of other things are bearing on that.

Chairman GLENN. GAO is world class in making estimates of
cost effectiveness. Now, this area may be particularly difficult, but
have you been able to make any assessments yet of what is most
cost effective in this area and what is not?

Mr. McDonaLp. No, I don’t think we have any independent as-
sessments of that at this point, Senator.

Chairman GLENN. It might be something to consider. I am sure
we are going to have requests for additional studies. In fact, I plan
to make one to you myself for further work on this. We could get
together with you and outline some of the things that we would
like to have investigated in this area. I would like to find out what
is most cost effective. Obviously we are not going to have unlimited
funds, so we want to target things as much as possible where they
are going to have the most effect.

Do you have anything to add to what has already been said this
morning?

Ms. AvRucH. I think this really is a complex problem, and, you
know, we need to look both at the early intervention part and at
the things that can be done now to stop the violence among youth
nfmé. But early intervention is a very important part of it, so I am
glad—- .

Chairman GLENN. It may be much earlier than we have previ-
ously anticipated before, instead of waiting until kids are already
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in trouble in school or something along those lines. I think it has to
start much earlier than that.

Ms. AvrucH. I think the Perry Preschool is the strongest exam-
ple of that, where you combine preschool and home visiting sup-
port for the family that really made a difference.

Chairman GLENN. Thank you very much. We may have addition-
al questions to submit to you for the record. We would appreciate
Iv;:ur early reply to those to include in the record. Thank you for

ing here this morring. We will be talking to you about some of
these follow-up studies.

Mr. McDoNALp. Thank you very much.

Chairman GLeNN. Thank you. :

Our next panel this morning is Carol Beck, principal of Thomas
Jefferson High School in Brooklyn, New York, the site of two
recent highly publicized murders; and locally here from the Wash-
ington area, Marc Wilkins, member of the Youth Task Force for
gxe District, aud Curtis Artis, also of the Youth Task Force for the

istrict.

Ms. Beck, we would ask that you please lead off first this morn-
ing if you would. Please, all of you come up to the table.

Ms. Beck, if you would lead off with your statement, please?

TESTIMONY OF CAROL A. BECK,! PRINCIPAL, THOMAS
JEFFERSON HIGH SCHOOL, BROOKLYN, NY

Ms. Beck. First of all, good morning, Mr. Chairman. I didn't
know I was %oing to be accompanied by two very fine young men.
So instead of reading my remarks, which were printed and I am
sure you and your staff have a copy, I would like to just take 5
minutes and explore some preventive strategies, since that seems
to be the focus this morning. With my helpers here, maybe we can
shed some light on some of the questions that you may have.

Chairman GLENN. Good.

Ms. Beck. First of all, looking at the wall, I see that we are focus-
ing on two young men who were killed in my building in February,
but most people are not aware that that wsek I lost five children.
We were only focusing on those two because they were killed in the
school. The same evening, a young man pulled a trigger while talk-
ing on the phone and killed himself. But prior to those three inci-
dents, two young men had been killed on Sunday. So in all there
were five.

Chairman GLENN. Did these involve street fights?

Ms. Beck. Street incidents; in one incident 1 think a car cut off
another car. We are talking about issues that certainly do not war-
rant such deadly force as a response.

I will not talk about statistics because I live this every day.

Some of the answers in response to what I seem to see as this
epidemic of violence relates to providing the young men and
women with an opportunity to meet each other, bond and identify
on different level, as opposed to which housing development you
live in, what side of the street you live on, whether you have on
Polo clothes or some of the other designer clothes. Possibly they

' The prepared statement of Ms. Beck appears on page 88,
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need to be away from the neighborhood in some other kind of set-
ting. So that is why, as we speak, I have 60 children in upstate
New York who are on a retreat experience with the Organization
of Black Psychologists, Global Kids, New York State Martin Luther
King Institute, and quite a few other professionals, not necessarily
school professionals that they see every day, but other individuals
who specialize in conflict resolution and allowing children to ex-
press themselves and helping them break down barriers and devel-
op relationships.

In addition, I would like for you as Chairman and some of your
colleagues to explore reviving the WPA/CCC employment initia-
tives that had taken place during the Depression. One of the rea-
sons the young people seem to be engaged in violent behavior is to
get money. Whether they are brainwashed by the media is another
debate. The issue is they feel thely need money, and the types of
jobs that in the past they possibly could have obtained are now
gging to older pecple who have families and other responsibilities.

they resort to mugging, drug selling, and other types of unac-
ceptable behavior to obtain money.

ince the infrastructure of most of our cities is in decay, it would
seem a cost-effective way of not only training the young people but
also rebuilding our areas where we live.

In New York City, several of the elected officials have designed a
SevenPoint Domestic Peace Plan, and one component part is Youth
Build New York, Youth Heal New York, which would employ that
type of a strategy.

Another program that I am an advocate of is the dormitory. I
read the article that relates to the orphanages. I think I have a

roblem with that word, especially for children on the high school
evel. We have a responsibility to do something other than just
take care of their bodies. I think that a dormitory in our society
means something different in terms of a living-support strategy.

We would have an opportunity to let children learn how to take
care of themselves, learn how to be self-sufficient. We don’t have
those types of supports any longer in our communities because we
frequently don’t live near the grandparents or the extended family.
So if teenagers are living in a dormitory-type setting, and especial-
ly since I have 40 identified homeless throw-away children in my
school as we speak—known to me—I need to have them some place
so they can settle down and be about the business of pursuing the
academic program that we all want. But we can’t now if every
Thursday and Friday we are trying to figure out where we are
going to sleep. Will it be an abandoned car, the subway, or will
someone’s mother let us stay overnight?

With that kind of an%er and rage, it is not alarming to me that
sometimes someone will push that ma%ilc button and cause you to
use very poor discretion and do things that are unacceptable.

Also, you mentioned early intervention. Earlier in my profession-
al career, I designed a program called LIFE. This addressed the in-
fants of teenagers. The babies were bro}{%ht to regular school at 2
months old, from 2 months to 2 years. They were placed in living
nurseries or infant centers in the school, and not necessarily for
the teenage parents to observe but for all of the students to ob-
serve. It alarms me that probably the most important job all of us
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will have is raising and helping a human being develop that the
schools don’t address. We train people how to keyboard and to
repair cars, but not how to parent. And the LIFE program was a
very effective one.

Finally, our sports and athletic programs. The human being
nieeds to feel good about himself or herself, and one way that has
always been effective is an athletic program. When you live in the
inner city or in a low socioeconomic area, your athletic program is
also suffering because your parents do not have the money to sup-
port the athletic adventure that you would like to partake in. They
can’t buy the football equipment and the basketball equipment. So,
therefore, the school must do it.

Well, if the school is funded the same way all of the other
schools are funded, it means that we are not going to be equal. It
means something is going to suffer. And the young men and
women who would have had an opportunity, possibly, to have their
name in the newspaper as shooting that winning basket or making
the winning touchdown or Jjust doing something very exciting for
that day, won’t have their name there. But they will certainly be
there if they pull the trigger and kill one of their classmates or
friends.

I probably need to stop, unless you want to ask me questions, so
that the young men can speak.

Chairman GLENN. That is fascinating. We will ask questions in
Jjust a moment.

We have two members of the D.C. Youth Task Force here, Marc
Wilkins and Curtis Artis, both of whom grew up in the District and
had experience on the streets of the District.

Marec, if you would lead off with some comments, we would ap-
preciate it. Give us a little of your background and your experi-
ence, if you would, please, and how you see your work now as part
of the task force. Pull that mike up tight to you. They are pretty
directional.

TESTIMONY OF MARC ¢ WIL} NS,! MEMBER, EXECUTIVE COM-
MITTEE, POLICE CHIEF'S YOUTH TASK FORCE, WASHINGTON,
DC

Mr. WiLkins. I would just like to say good morning, and I hope
everybody in here today will listen closely to what I have to say
about the violence in order so that we can get a lot more done than
is being done.

I just want to go over a couple of things that I have noticed
during my life here in Washington and how I think. The violence
has affected myself and others that I have known and that I know
now.

I think the major problem is no child really asked to be born
here; the adults have to take more responsibility than what is
being done. We have so many juveniles growing up in a hostile en-
vironment, and you have to survive the only way you know how.
And if you have grown up in a hostile environment, then your

! Biographical of Marc Wilkins appears on page 97.
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major instinct is to survive the way that you are raised with what
surrounds you.

The city is so violent now, and there are so many kids that are
growing up here in the city. They see the violence, and they experi-
ence it every day. This is almost the only thing they have to do.
Since they don’t have parents who can take them on vacations or
who have enough money to take them away from the violence,
they have to kind of have their fun and do whatever they have to
on the streets of Washingon.

They have their friends that are selling drugs, their friends that
are using drugs. You have neighbors that rob each other constant-
ly. You have mothers and fathers who either can’t control their
Kids or it seems that they don’t care about them at all. And you
have kids who have to support themselves and their younger broth-
(te}rls and sisters because their parents aren’t home to watch out for

em.

One thing I have learned is that selling drugs to a lot of kids is a
sure way to earn fast money without ever worrying about being
hired or fired from any regular job that pays minimum wage. Now-
adays, the street model is to do whatever you have to do to survive,
to kill somebody, to rob somebody, or just be an outright degrading
person in life. Sometimes they think that is the only v;ay they have
to be in order to live day by day.

Chairman GLENN. Marc, how much can a kid make hustlin
drugs out on the street in Washington? What would be an average?
Do Niy'ou have any idea?

r. WiLkins, It all depends, I guess, on the person and how
much they are willing to sacrifice in order to make enough money,
because there is a lot of money out here to be made because of so
many drug addicts. Depending on the time that one has and the
efforts that they put into it, you can make from as little as prob-
ably $1,000 a day up to almost $50,000. It all depends.

e violence 18 getting closer and closer to home. 1 am sure ev-
erybody in this room now used to just read about it and hear about
it ‘and say, “oh, that is a shame,” but never thought twice about it.
But now it is just getting so close to everyone. You hear about it
and you know somebody that is real close to you now that has ex-
perienced it or who knows somebody else who has experienced it.

You have the innocent victims now who are getting killed and
getting hurt’ in drive-bys and traffic deaths because of the car
chases in the District and the mistaken identities and the unex-
pected persons, joggers and businessmen, leaving work that don’t
expect to get robbed, like probably down in this area. You have a
lot of businessmen down in this area who think that nothing will
happen to them. Well, it is gettiniso bad that anybody can leave
right now and go out and get in t eir cars and get rob or shot
beﬁause you were driving by that neighborhood shooting at each
other.

They really need to look closely at the things that are Ygoin on
now. The problem is people who just don’t seem to ~are. You have
millions of dollars that are being sent overseas and millions of guns
that are bein%sent to the United States, which are destroying at
record paces. Nobody seems to really look at this very closely, or as
cloeely as they shouid.
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You have the high cost of child care for a lot of young parents
who either go to school or don’t work or they don’t even make
enough money to support themselves. That is why you see a lot of
kids out on the street; because their parents can’t pay to send them
anywhere. You know, a lot of things aren’t being done for that.

Then they always say there is no money for anything. You have
parents getting laid off from work, which causes more family prob-
lems, causes more drug addicts and causes more alcoholics because
they are so worried about how their next bill is going to be paid
until you have almost no way of dealing with the situations from
day to day unless you drink or take drugs. It is wrong, but that is
just how it is. There is no real explanation on why it is happening
tike that.

You have so many housing projects that are canceled and people
living in poor, unsanitary conditions now. You have even seen on
the news how sume families live in such an unsanitary environ-
ment. It is almost sad. It makes you just think why do people live
like this.

Then you have the protection, the health care, and the ambu-
lance services that all seem to be going downhill. As the violence
fets worse, these services are very crucial. They really need to be
ooked at more carefully.

Then you have the education standards where teachers are being
furloughed and students are being put out of school because there
is not enough money in the budget to keep them in school, which
leaves them no other choice but to hang out on the streets, because
those who are willing to go to school can't.

I think part of the solution is to have stiffer penalties on some of
the drug addicts to either make them go to rehabilitation houses or
give them some type of jail sentencing.

Then we have the prisoners who are locked up. I think they
should be taught to work to earn a living once they get out of jail
so they at least have the choice to either get a job or go back to
jail. We have a lot of prisoners who have been locked up for years
and are suddenly released with no skills to do anything besides rob
or steal—go back to the way they were—because they can’t cope
with how things have changed since they have been released.

I also think that more youths should be allowed to be employed
for violence prevention purposes because we have a lot of adults
working in so many different branches and it’s just not working. I
think that youths can get a lot more done because they can relate
tc})'l more of the problems than the adults, but they are not given a
chance.

Myself, I would love to have the chance to do more than what |
am doing, but the job that I have now doesn’t allow me to. I have
to find time in order to go out and help people that I really want to
help, because there are no jobs available where I can really make
use oltf: the talents that I have to help other people, people like
myself.

We need to restore a lot of the abandoned homes, but the greater
thing that we need is family counseling for high-risk areas so that
the whole family, not just the mother or the father, but the whole
family can go to counseling and try to get together instead of just

or
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having problem after problem. And the city knows about it, but
nothing is being done about it.

That is pretty much what I have to say.

Chairman GLENN. Thank you very much. As I understood it, too,
you had a sister who was ki{led this year in a drive-by shooting. Is
that right?

Mr. WiLKINs. Yes, that is correct. .

Chairman GLENN. Earlier this year, a little over a month ago?

Mr. WILKINS. Yes.

Chairman GLENN. Was that just a random shooting, just some-
bogg driving by?

r. WILKINS. A drive-by shooting that occurs constantly in the
. neighborhood that I live in. She had been standing on a corner
talking to some of her friends, and some guys were driving by the
neighborhood and shooting. She was the only one that had been hit

by one of the bullets.

Chairman GLENN. She didn’t know the people, and they didn’t
know her, just random——

Mr. WiLkins. No, they weren't identified as anybody in the
neighborhood. They knew the car. They didn’t know who owned
the car or anything. They just know it was a white car that was
driving through the neighborhood with somebody shooting. Be-
cause, like I said, it happens so often in my neighborhood. A lot of
people have been shot, but %ou don’t know about it. A lot of people
here don’t know about it. There have been a lot of people in my
neighborhood that have been shot by drive-bys. I think my sister
has been one of the ones who has been killed in the last 4 months,
';\lgloc()lng others that have been killed in drive-bys in my neighbor-

Chairman GLENN. You could have gone either way. What caused
you to go the direction you have gone? You now want to be a
member of the D.C. Police Department, I believe. You are doing
worlli ‘;)vith other kids. You are working. What kept you on the right
track?

Mr. WILKINS. One thing is the support that I have to have for my
family and how they look up to me and come to me with a lot of
problems. And I feel that since my father wasn’t there, that I have
to kind of be the lead man in the family. And I always have to
make sure that I am there for everybody, and I can’t let drugs or

. anything violent discredit my ability to take care of my family
whenever they need me.

Chairman GLENN. Curtis Artis. Curtis, we are glad to have you
with us this morning. Do you have any comments you want to

. make along that same line as to how you grew up, what you saw in
the neighborhood, and what has happened to you? As I understand
it, you had it a little different growing up than Marc. Could you
describe that for us?

TESTIMONY OF CURTIS ARTIS,! MEMBER, POLICE CHIEF'S
YOUTH TASK FORCE, WASHINGTON, DC

Mr. Artis. I started off like Marc, but it just turned around. I
had beautiful parents and everything——

! Biographical of Curtis Artis appears on page 99.
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| C£airman GLENN. Speak right into that mike a little more
oudly.

Mr. Artis. I said I had beautiful parents, went to all good
schools, but I just wanted money. I wanted to buy a truck. So I
started hustling, and I got out on the street. And I just went from
there—money, cars, clothes, the whole nine yards.

Chairman GLENN. I understand in the 8th grade you were picked
up with a knife that you had taken to school to defend yourself; is
that right?

M:. ArTis. My father used to carry a knife, so I thought it was
fun. Daddy did it, so I wanted to do it. I started carrying a knife
and got caught. I pulled it on a girl and got caught.

Chairman GLENN. What happened after that?

Mr. Armis. I got put out of school and started moving around to a
lot of different schools, started fighting, started selling more drugs,
started carrying guns, started shooting at people, started using
drugs. I didn’t care any more. I had no respect for life, no respect
for anybody.

When you are on the street, it is like that. You can’t respect any-
body. A lot of people don’t understand that. A lot of people call
drug dealers stupid or ignorant or whatever. A lot of drug dealers
are smart because any time a 16-year-old can manage a down line
of 15 people and buy a $60,000 car and you don’t know about it,
that's a smart little young’un. You ain’t even got that, so I don't
see how you call him stupid or dumb. You know what I am saying?
That is the same person that you can put in your business room
and run your business, probably better than anybody in here can.

I don’t think we in society should call young people stupid or ig-
norant because they got a lot of sense. They might apply it in a
negative way, but that is what is out there for them. Nobody wants
to flip hamburgers and get all burnt up and have somebody yelling
at them for $3 or $4 an hour, and then have half of it taken away
in taxes.

On the street, you don’t have to worry about that. On the street,
nobody can take taxes from the money you are making.

Chairman GLENN. How much could you make out there when
you were selling drugs? How much could you make in Washington?

Mr. Arris. When 1 started out, I was making $60 a day. From
there I went to a $300,000 industry.

Chairman GLENN. You were making $300,000 a year? .

Mr. Artis. I made $300,000 in 5 months.

Chairman GLENN. In 5 months.

Mr. ArTis. I had a down line of 25 people.

Chairman GLENN. How much would they make, then, under you? 0
Would they start at $60 to $100 a day and then move on up?

Mr. Armis. They were doing just as well. They make $5,000,
$10,000 a week, something like that. The money is out there. There
is plenty of money to be made in that sense.

I mean, you got to compare. Who do you know that’s going to
turn down $100,000 right here in their face, and say “I'm going to

o work at McDonald’s”? You know? If somebody came to me with
gI0,000 and said, “I'm going to give you $10,000, will you go over -
here and rake this lawn?” I'm going to take the $10,000. That is
how young people are thinking now.
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Chairman GrLENN. You were involved in a shooting also. You
shot another young man. What happened on that?

Mr. ArTis. That was on a joke time. I was playing. I shot my
:;:l(;usinl:l That was an accident. That is what I got charged for,

ough.

Chairman GLENN. What turned you around? You are on the
Task Force now. You are out trying to talk to other people and
trying to turn them around so they do not go the way you went.

at caused you to turn around?

Mr. ArTis. I had enou%h of bucking the system. I had enough of
being chased by the ice. You know, I had enough of people
watching me and stuff like that. And I see little young'uns out
here now on the corner trying to wipe somebody’s window down,
and they pull off and don’t give them a quarter. You know, that
quarter is the same quarter you are going to spend on a cup of
coffee, which you don’t need, so why can’t you give it to a little
bOf' 1 don’t want to see little young'uns grow up like I did.

mean, I had it swell at the beginning, and I turned around
myself. I just don’t want to sce little kids go like that because it is
unnecessary. There are too many loving people out here. For in-
stance, if one of these cameramen’s camera breaks down and a
little kid walks up to them, “You need some help?” and the camer-
man pushes him away. For what? He is just trying to help you.
That might be the same little kid that is going to get you a job one
day, you know, but you turn your back on them now. You
shouldn’t do that.

Just because you have a personal problem, you shouldn’t turn
you back on people, because that is the same person you might
have to report to one day. That is the same person whose help you
might need one day.

If all of us in this room work together, we can make a difference.
It ain’t about Mare. It ain’t about you. It ain’t about me. It is about
us as a people. It ain’t black, white, Spanish. It ain’t none of them.
It is everybody. But we have to work together.

Chairman GLENN. I should end this hearing right there on that
note.

Ms. Beck is principal of Thomas Jefferson High School in New
York. I don’t know whether you are familiar with the CCC pro-
gram she referred to, the Civilian Conservation Corps of years ago,
where in times of high unemployment the government took young
people like yourselves and gave them opportunities. They sent you
out to do work in the woods, the forest, and camps, along with
which they got education and a wage so they could save some
money.

How many kids from where you grew up and with your back-
ground do you think would take advantage of something like that?
Do you think many kids would be willing to sign up for something
like that and be either taken out of their environment to some
place else, or given jobs right here in the city where they would
have a job to clean up neighborhoods or something? Do you think
many kids would sign up for that?

Mr. ARTIS. A lot of people, they don’t like manual labor-type jobs.
They want to use their head. They don’t want to sweep streets and
all that. They want something that is going to make them think, so

23




24

they can say, yes, I did this. And it didn’t come from a lot of power
and stuff. And if you train a person—it is one thing to just give a
young person a job, but they might lose it because they are going to
get frustrated because they don’t know what they are doing. But if
you train them for that job and give them the skills and prepare
them for it, then they will keep it.

Chairman GLENN. If you had the CCC idea with an educational
program along with it so they learn enough to really use their
head and make a living, would that be attractive? Or is that asking
too much?

Mr. Arris. That all depends on what comes along with it, you
know. You might say, OK, we will train you, but there’s got to be a
catch, a gimmick. Everything’s got a gimmick. You have to make it
interesting to a young person, or they ain’t going to have nothing
to do with it. And I don’t know why that is. I mean, education is
not interesting, but you need it.

Chairman GLENN. You mean they have to see something at the
end of the line, like what the education is for?

Mr. Artis. Yes.

Chairman GLENN. Marc, what do you think of that? Is CCC an
attractive program or not?

Mr. WiLkINs. We have had kids go on a retreat to get them away
from the violence in their neighborhoods and let them get a clear
mind to get themselves together so they won’t have to look over
their shoulders each day they get up in the morning and think
well, I might be shot this day and die.

We have gotten some of the youths who have real problems on
the street to go to these retreats, and we teach them education and
then we have fun with them. We have safe fun, some of the things
that they always worry about as kids. They don’t have any place
that they can have fun safely. They think maybe running from
police officers and doing wild stuff on the street which is violent, is
a game because it is fun to them because they don’t have any place
else to go for safe fun. So they do things in violent ways.

I think that programs like that do help kids because of the fact
that it gets them away and it gives them a chance to at least think
twice the next time they come into any violent predicament. These
kids might have a situation where they might have to shoot some-
body. But they went on a retreat, and we told them constantly it is
not good to do these things. It is not good to shoot another brother
or another sister. And they might think about this while they are
out there, and when that predicament comes to them, they might
think, well, Curtis or Marc or &ny other person on retreat said it is
not good. And they may not do it. But at least they are given a
chance to think twice about it. I think on instinct, the way they
have grown up, they won’t think twice about it if you don’t give
them a chance or give them some reason or insight in order to do
it. They just won'’t do it.

Chairman GLENN. Curtig, do you have a job now? Are you work-
ing with the task force full-time, or do you have a job?

Mr. Arms. I am at the task force as a volunteer, but I just got
hired. Yesterday was my first day. I am a counselor over at Doug-
las Junior High School.
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Chairman GLENN. Good, good. We took you away from work on
your first day on the job.

Mr. ArTis. Yes. [Laughter.)

Chairman GLENN. I hope we haven’t messed you up already.

Ms. Beck, on your idea, have you tried this out on any of

the people up at the school as to what they think of this? Would
they be likely to sign up with this or not? Would that be taking
them too far out of their familiar environment? Would you see the
CCC working in the neighborhoods as opposed to going off to a con-
servation in the woods ty%e camp?
* Ms. Beck. No. I think that the CCC concept needs to be looked at
and probably upgraded and revised so that it addresses the current
urban situation. But in our school, we have no problem because I
have plant science.

You see, I am taking it to another level. Environmen® .! issues
are things that the other part of urban America is thinking about,
but children in the inner city aren’t necessarily thinking about.
But we need to move them to that point also so that they talk
about acid rain and they concern themselves with soil and erosion
and plants and things of that nature. .

And the CCC issue helps do that. It takes all of the people so
&%&n zlve can move to the next place so we aren’t leaving some

Chairman GLENN. You said that one week you had five people
killed in your school, is that right?

Ms. Beck. Oh, yes.

Chairman GLENN. What would be an average number of killings
in your school per year?

Ms. Beck. In 5 years I have lost more than 50 young men. They
have been killed. And in most cases, I am the only one that attends
the funeral.

Chairman GLENN. So you have an average of about 10 violent
deaths a year. These are not just accidents or something, but these
are killings?

Ms. BECK. Yes.

Chairman GLENN. Homicides.

Léls).edBncx. And an awful lot of young people who get shot and
sta .

Chairman GLENN. What is the population of your school? What
is your number of students?

8. BEck. Nineteen hundred students.

Chairman GLENN. You have lost 50 students over the past 5
years.

Ms. Beck. Sure. But I am not as concerned about those that we
define as dead as I am the walking dead, because young people who
live with this kind of violence, who only have those kinds of memo-
ries, many of them are not as strong as this young man. They
become zombies. They feel that there is nothing for them, and so
thecy lash out and strike back, too.

hairman GLENN. Marc, how many people have you known who
were killed in your neighborhood?

Mr. WiLkins. Well, I know several, and between Curtis and
myself, because we are pretty much from the same area, we can
come up to almost over 100 people that have been killed over the
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last 2 years. Just from high school, I have known at least 50 ple
that have been killed in violent acts. I have grown kl:f) around a lot
of people who have gone to jail and have gotten killed. And it is
Just unnecessary. It is sad, because when you look at how we used
to play in a neighborhood as young men and women, and to grow
upandtonotbeabletoseethispersonortohavetogotot ese
funerals almost two and three times a month, it is sad. It can
really get to a person.

Chairman GLENN. Were you both involved in athletics? Were
you, Curtis?

Mr. ArTis. Too strenuous for me.

Chairman GLENN. Too strenuous? [Laughter.]

Would your attitude be typical, or would most of the young fel-
lows want to gg out for athletics and be on a team?

Mr. ARTIS. Some of them want to go out because of the girls. But
with all that sweating and working and jumping around. . . .

Chairman GLENN. How about you, Marc?

Mr. WiLxins. I played football in high school. You know, you
have a lot of guys out here who love sports, but some of them are
scared to leave their neighborhoods in order to participate in the
sports. Because you can be down on the next block, and you might
have a confrontation and get killed just for doing what you really
want to do in life, and you really can’t unless you will be with five
to 10 people, and that really causes a problem.

Chairman GLENN. Ms. Beck, are gangs a problem in your school?
Are they organized gangs like we used to hear about s0 much? We
don’t seem to hear that much about them anymore.

Ms. Beck. In 1992;dyou don’t have organized gangs. You have
things that were called instant, almost like Terminator 3. Remem-
ber the little drop and then all of a sudden it was a thing?

Children relate now based on a block where they live, a building
that they live in, maybe a school theﬁ attend. There is the Califor-
nia mgstique with the Bloods and the Reds and the Blues, but I
don’t find that to be the case in our school. Children can band to-
gether in an instant just on address.

My school is unique because there are 40 different housing devel-
opments where children come from to my school.

Chairman GLENN. From what distance?

Ms. Brck. Say a three- or four-mile radius around the school.
And each one of those buildings has its own culture.

Chairman GLENN. You mentioned that right now you have 40

ids in your school that you know of, that have no parent, or no

known J)arent that guides them or tries to work with them. And
you ais;u that you are the only one who attends some of these fu-
nerals.

Ms. Beck. Surely, because living in America sometimes is over-
whelming. One mother had to finish her laundry. But as the young
men said, you know——

Chairman GLENN. Had to what, now?

Ms. Bxck. She had to finish her laundry.

Chairman GLENN. So she couldn’t come to the funeral.

Ms. Beck. Right. The young men mentioned going to funerals all
of the time. There comes a point when fyou just cannot continue to
attend funerals and go to those kinds of things that are destructive




27

to yourself. So, therefore, you set up barriers and protective walls
so that you can survive.

If the children engaged in the emotional outburst every time one
of their friends was killed, then they wouldn’t be able to sit here.
They would have psychotic episodes.

'I‘Kls' is just like during the war. When men are at war, they
can’t get emotionally involved in their friends who are killed. I
mean, they hurt, and that is why I call them children of war be-
cause they are displaying all of the same psychological behaviors of
people that are involved in a war, only it i8 in urban America.

airman GLENN. We sit here and use these statistics that there
are 260 different programs in seven different departments and 17
different agencies, all involved in trying to look into doing some-
thing about the increase in youth violence and tx‘;ying to come up
with some sort of solutions. How is this working? Because it just
seems that things are running away in different directions.

Ms. Beck. No, I don’t think they are ineffective, but I do think
we need to look at the coordination of a lot of them. And some-
times we have to change, we meaning the schools.

One of the things I have done is to reach out, and I have a lot of
CBO’s, community-based organizations, because we are professional
educators. And you heard me mention the Organization of Black
Psychologists. If we are dealing with psychological issues, then I
need peorle that psg'chology is their profession.

When 1 said the dormitory, it is not just for children to live in. It
is to house the many, many services. It will become a multi-service
complex. Because if a school—if I take in all of the services that I
need of these 200 that we are talking about here, then pretty soon
the school will cease to be a school. It will become a service-provid-
ing institution.

need some other kind of a structure near the school that will
support the types of services that we identify, and each school and
community may have a different array of things that it needs.

Chairman GLENN. Marc and Curtis, just one more question.
When you were in school, how many programs were there where

ple tried to work with you on counseling and things like that?
ere there man%programs available to you or not?

Mr. WiLkins. Well, I wasn’t sure of the programs then. You have
S0 many programs, like you say now, but you have feople that are
not really doing their job or taim g their job seriously in these pro-
grams. You can have 100,000 programs, but if you have somebody
that is just sitting at a desk saying, “yes, I have a program,” you
are not doing anything. That is why 1 say we need to have a lot
more of the youth involved in a lot of these programs, and I am
sure that more things will be done if that was to happen. Because
it seems like you have a lot of lazy adults out here that sec them-
see}:ﬁs doing a lot of things, but they are not doing anything at all,
really.

Chairman GLENN. Curtis, do you have contact with any of these
counseling p ams?

Mr. ArTis. Yes, they jive right, but nobody pays any attention to
them because some of the adults have such a negative attitude to-
wards you. A lot of them, the first thing that comes out of their
mouth i8 you ain’t going to be nothing, you ain’t going to do noth-
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ing. And a young person who wants help doesn’t want to hear that.
A young person that wants help wants i\;'ou to say to them we can
do this for you, we can do that for you, but you got to do this first.
You got to meet me halfway.

A lot of counselors don’t do that. A lot of counselors say: “Fill
these out and just get in line.” Come on, man, what’s that? I mean,
it’s a job, but regardless.

Chairman GLENN. How much of a deterrent to the sort of thing
that we are talking about is it that you may get caught and go to
jail? Are people really scared of winding up down at Lorton or
some place? Is that really a major factor, or is that something they
just sort of live with and dismiss as a remote possibility?

Mr. ArTis. Let me tell you the truth. People don’t care about get-
ting locked up.

Chairman GLENN. I am sorry? X

Mr. ArTis. People don’t care about getting locked up. They are
more scared to live than they are to die. It sounds crazy but it’s the
truth. There are a lot of people in jail, young’uns, that got 15-to-
life, 45-to-life. They don’t care, and they didn’t care when they
were on the street. Most young’uns coming up now, all they know
is you are not a man until you do 5-to-15. You are not a man until
you bust a block up on somebody.

Chairman GLENN. It is looked at as a mark of honor that you
have been in jail, then.

Mr. Arms. It is a mark of honor, but I am telling you, once they
get down there—I am saying I used to be like that, and I said it
many times. I sat on my bunk and cried at night, and I um a big
dude and I can handle my own. And I was scared many nights up
in there. And it ain’t like that, and people don’t see that, you
know? They think you go to jail, you are all right. It ain’t like that.

All these little young’uns running away from Cedar Knoll? Send
them down Lorton. They're not going to run anywhere because in
jail you can’t run. In jail you can’t hide from somebody you are
fighting. You can’t hide.

Chairman GLENN. Some of these programs where they are taking
young people through jails and letting some of the prisoners talk to
them, is that effective at all?

Mr. Armis. No, because the prisoners that are talking to them
are the prisoners that talk to all the visitors. They have certain
prisoners that will talk to visitors, and that is it. That is all they
do. They will talk to the visitors. I did a program with Channel 9,
and they sent us two dudes that talked to everybody that came
through there. And Janet Fox said, “No, I don’t want them. I want
somebody that doesn’t talk to the public.” Those are the people
that the young'uns need to talk to. They don’t talk to them. They
talk to the people that make jail scund prett{.

Mr. WiLkinNs. And you have a lot of people who are in jail who
give these young kids—the perception is you go to jail, you know
everybody in jail, so you are going to have fun. But you don’t have
anybody who really tells them what happens in jail. They don’t tell
them how they might get raged. They don't tell them how they
might get cut, how they might get stabbed or how you can have
somebody sneak up in your cell one night. They don’t tell them all
that. They say, well, you know, I knew everybody in there. The
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only thing we did was sleep and lift weights, we came out in 5-to-10
years.

So they think it is so easy, and then you have these juvenile fa-
cilities where the young men escape so easily. So how can you tell
me you are going to send me away for a long period of time when
actually you are sending me somewhere where I can escape in 2
weeks? You are not really disciplining them at all.

Chairman GLENN. How many of the kids that you knew growing
up are kids without a parent at home; kids who are living with

N somebody else or who have been or are assigned to foster care?
How did that work out? Do you have any comments on that?

Mr. ArTis. I knew two dudes that had foster parents, and one of
them, he just went crazy. He’s in jail. He got out. He did 5 years,
got out for 2 days, and got locked back up on a 15-to-45. And his
parents, they didn’t care about him. They were just doing some-
thing to make themselves look good.

The other dude, he started off bad, but then his people tightened
up on him and sent him to the service.

So it goes both ways.

Mr. WiLKins. I have known people who have had nobody to lock
out for them or no parenting, but I don’t think that I have known
anyone who has really had two foster parents. But you have to look
at the parents that call themselves parents. Sometimes they get
these kids, and they aren’t really ready to be parents. They just get
them because they may receive money from the Government, or
they might get some retarded kids that they might receive money
from the Government for. But they are not really ready to take
care of these kids. A lot of these parents have to realize, sometimes
i(l)u just have to bend over backwards twice in order to help your

id, and not just wait until they get out of hand when they are
younger and when they get older parents don't want to listen and
send the kids to jail or send them away from here. It shouldn’t
work out like that.

If you are %oing to be a parent, you have to be a parent for the
rest of your child’s life, or just don’t be a parent at alf.

Chairman GLENN. We are going to have to move on to the other
panels. This is fascinating conversation and I hate to end it, but we

are going to have to shortly.
Ms. Beck, what time ¢lo your kids get out of school?
- 0 é\(r)ls. B4E§(l)( We get out at 2:20, and then 1 have p.m. school from
:30 to 4:50.

Chairman GLENN. Now, are there any programs at that time? 1
would gather that a very, very high percentage of the parents of
N your students are working parents. Almost all?
Ms. Beck. No.
Chairman GLENN. They are not working parents? Are they un-
employed?

s. Beck. 1 wouldn’t say a high percentage. We will give the
benefit of the doubt. We will say 50 percent of them are working
parents.

Chairman GLENN. The rest are, what, unemployed?

Ms. Beck. Unemployed, dysfunctional, lost.

Chairman GLENN. 1 was building up to whether you have had
any programe in the school that took up where the normal school
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day ends. Programs of counseling and of athletics and of guidance
for the kids so they feel like they belong to something?

Ms. Beck. Sure.

Chairman GLENN. One of the biggest problems, I think, every-
body, animals, humans, whatever, want to belong to something.
They belong first to a mother, and then to a famiiy, and then to a
community, where they may be in Boys Scouts, Girl Scouts, YMCA,
Boys’ Clubs and Police Boys’ Clubs where there is a molding influ-
ence expanding out of lparenting from when they were 1 day old.
That is what sort of molds people.

Now, that is apparently completely lacking in man%' families
leaving no real guidance, and yet we let the kids out at 2:30 in the
afternoon. There tkey are, a high percentage of them, out on the
streets unless they are in the secondary program that you are talk-
ing about.

. BECK. Right.

Chairman GLENN. And many of them are not getting the guid-
ance at home. Is there an opportunity there we should be focusing
on by trying to support school rograms that fit in from 2:30 to 6
o'clock when the '?arents are home, or the kidc are home with
somebody, anyway? Is that a possible area to look a.?

Ms. Beck. Yes, I have community school, and it is open 7 days a
week. Not only that, we keep talking about the kids and focusing
on the teenagers. Let’s remember who their parents are. Many of
these children’s parents are kids, as far as—as old as I am, they
are kids. We are talking about 35, 32 years old. They are very
young themselves, and many of them would lik- to go back to
school and get a GED or learn some skills. And if you open up your
high schools—and I consider them to be the major institutions in a
cormmunity. If you open them up, then these people would have an
opportunity to learn the computer and to do some of the tyPes of
thmﬁst that are needed for today’s and the 2lst Century’s job
market.

Chairman GLENN. Thank you. We are oing to have to move
along. One of our problems is we quite often put too many wit-
nesses on. And then we run into something very interesting, and
we want to continue it. But we have to cut things short. We ma;
have some additional questions for you. We will get in touch wit
{%u later. I a%pr,eciate very much your comments this morning.

ey are very helpful to us. Thank you all very much.

8. Beck. Thank you very much.

Mr. WiLkins. Thank you.

Mr. Artis. Thank you.

Chairman GLENN. Our next panel this morning includes some
people who have been dealing with these problems and doing re-
search in this particular area for many years. We have some very
experienced, leading researchers in the countra in these areas. Dr.
Leonard Eron, Research Professor Emeritus, University of Illinois
at Chicago, who is Chair of the American Psychological Association
Commission on Violence and Youth; Dr. Adele Harrell, Senior Re-
search Analyst, State Policy Center, the Urban Institute of Wash-
ington; Dr. Donald Schwarz, Assistant Professor of Pediatrics, Uni-
versity of Pennsylvania Medical School, Director, Adolescent Clinic
of the Children’s Hoepital in Philadelphia; Dr. Deborah Prothrow-
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Stith, Assistant Dean, Harvard School of Public Health in Cam-
bridge, Massachusetts.

Dr. Eron, would you please lead off for us this morning? This has
been a fascinating morning so far. We hope you can also shed some

}:ifl?t out of your long experience on what directions we should
e.

TESTIMONY OF LEONARD D. ERON, Ph.D.,! RESEARCH PROFES-
SOR EMERITUS, UNIVERSITY OF ILLINOIS AT CHICAGO, AND
CHAIR, AMERICAN PSYCHOLOGICAL ASSOCIATION ON VIO-
LENCE AND YOUTH, CHICAGO, IL

Dr. EroN. I would hope so. Thank you very much for this oppor-
tunity to appear before the Committee.

Today I will highlight three topics: first, the research that I have
done over 35 years in the area of television violence; then I would
like to talk about the functions of the American Pstzchological As-
sociation Commission on Violence and Youth; and, finally, if there
is time, describe an intervention program, very large scale, in the
Chicago public schools which now under way.

In 1960, we completed a survey of all third grade school children
in a semi-rural county in New York State. We interviewed 875 boys
and girls in school and did separate interviews with 80 percent of
their parents. We were interested in how aggressive behavior as it
is manifested in school is related to the kinds of child-rearing prac-
tices that their parents used.

An unexpected finding in 1960 was that for boys there seemed to
be a direct positive relation between the violence of the TV pro-
grﬁm? these youngsters preferred and how aggressive they were in
school.

Ten years later, in 1970, we were fortunate in being able to rein-
terview over half of our original sample. Our most striking finding
now was the positive relation between the viewing of violent televi-
sion at age eight and aggression at age 19 in the male subjects. Ac-
tually, the relation was even stronger than it was when both varia-
bles were measured at age eight.

By use of a variety of statistical techniques, it was demonstrated
that the most plausible interpretation of the data was that early
viewin% of violent television caused later aggression. Then 12 years
after that, when the subjects were 30 years old, we interviewed
them again and consulted archival data, such as criminal justice
records, and found that the more frequently our subjects watched
television at age 8, the more serious were the crimes for which
they were convicted by age 30, the more aggressive their behavior
was while under the influence of alcohol, and the harsher was the
punishment they administered to their own children. There was a
strong correlation between a variety of television viewing behaviors
at age 8 and a composite of aggressive behavior at age 30. These
relations held u{) even when the subject’s initial aggressiveness,
social class, and 1Q were controlled.

Further, measurements of the subject’s own children, who were
now the same age as the subjects were when we first saw them,

i The prepared statement of Dr. Eron appears on page 101.
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showed that the subject’s aggressiveness and violence viewing at
age 8 related to their children’s aggressiveness and their children’s
preference for violence viewing 22 years later when the subjects
themselves were 30 years old.

What one learns about life from the television screen scems to be
transmitted even to the next generation. This finding of a causal
link between the watching of violent television and subsequent ag-
gressive behavior is not an isolated finding among a unique or non-
representative population in one area of the United States at a par-
ticular time.

Seventeen years after our original data collection, we studied an-
other large group of youngsters in a different geographical section
of the United States, a heterogeneous suburb of Chicago, following
them for 3 years, and we obtained essentially the same results.
Further, this 3-year follow-up was replicated in four other coun-
tries: Australia, Finland, Israel, and Poland. The data from all five
countries investigated in the study clearly indicate that more ag-
gressive children watch more' television, prefer more violent pro-
grams, identify more with TV characters, and perceive violence as
more like real life than do less aggressive children.

Further, it became clear that the relation between TV habits and
aggression was not limited to boys as we had found in our original
study. Girls, too, are now affected by television violence. And gen-
erally the causal relation was bi-directional, with aggressive chil-
dren watching more violent television and the violent television
making them more aggressive.

There can no longer be any doubt that heavy exposure to tele-
vised violence is one of the causes of aggressive behavior, crime,
and violence in society. The evidence comes from both the laborato-
ry and real-life studies. Television violence affects youngsters of all
ages of both genders, at all socioeconomic levels, and all levels of
intelligence. The effect is not limited to children who are already
disposed to being aggressive, and it is not restricted to this country.
The fact that we get the same finding of a relation between televi-
sion violence and aggression in children in study after study in one
country after another cannot be ignored.

The causal effect of television violence on aggression, even
though it is not very large, exists. It cannot be denied or explained
away. We have demonstrated this causal effect outside the labora-
tory, in real life, among many different children. We have come to
believe that a vicious cycle exists in which television violence
makes children more aggressive, and these more aggressive chil-
dren turn to watching more violence to Jjustify their own behaviors.

Statistically, this means that the effect is bi-directional. Practi-
cally, it means that if media violence is reduced, the level of inter-
personal aggression in our society will be reduced eventually.

As part of my remarks today, I also want to give a brief report
on the American Psychological Association Commission on Vio-
lence and Youth, of which I am the Chair.

A year ago, the commission was established to bring psychology’s
expertise to bear on the problems of young people who are victims,
witnesses, or perpetrators of violence or who live under the con-
stant threat of violence.
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The APA has asked the commission to review psychological
knowledge related to violence and youth, describe applications of
that knowledge to prevent or stop violence, and to temper its nega-
tive consequences, and, third, to recommend promising directions
for public policy, research, and program development.

e have solicited ideas and materials from many people who are
concerned about violence and youth. Last fall we conducted 2 days
of heari in which we heard testimony from researchers and pro-
gram s in the areas of sexual assault, law enforcement, health
care and community services, as well as representatives of the reli-
gious community and State and Federal Government agencies.

Speakers repeatedly urged APA to bring a scientific perspective

to public policy on violence, and they underscored the urgent need
for immediate, sound interventions.
. The commission will present its findings and recommendations
in a report scheduled for release in December 1992. Besides advanc-
ing the understanding of violence and youth by psychologists, we
want the report to offer practical help to communities and institu-
tions coping with issues related to violence and youth. For this
reason, we decided to make preventive and rchabilitative interven-
tions the focus of this report. We also will discuss the relation be-
tween violence and culture, as well as social and historical issues
tat underlie the context for our society’s current violence.

I am confident that material from these hearings will be ger-
mane to the work of our commission. Moreover, 1 trust that our
commission’s final conclusions and recommendations will be valua-
ble well beyond organized psychology. We want our report to be a
springboard for developing programs and policies that can help to
stop the tidal wave of violence that is harming our young people
nationwide.

Now I would like to turn my attention to the intervention pro-
gram in the Chicago public schools. Until recently, very few pre-
vention and intervention programs have included the consideration
of the multiple contexts in which aggressive and antisocial behav-
iors are learned. While the school context is ciitical because of the
amount of time and the number of years the child spends at school,
there are many other important socializing influences, and these
have been mentioned in previous testimony today. These influences
include the peer, family, and community context, as well as expo-
sure to media violence.

In working with inner city children, the community context is of
particular relevance because of the extreme environmental condi-
tions which often exist there and which place entire populations of
children at risk for the development of aggressive and violent be-
havior. Intervention programs are doomed to failure if they do not
take into account the extreme and persistent environmental con-
straints such as violence, hopelessness, and limited social resources
which surround these children 24 hours a day.

It is naive to believe that we can change the attitudes and behav-
ior of young people growing up under these conditions with any
type of brief, single-focus programs, such as public service an-
nounceinents, classroom management strategies for teachers, or a
few weekly lectures and exercises designed to change children’s
social skills or cognitions about aggression. In order to effect behav-

(
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ioral change, a more complex and sustained :gproach carried out
more frequently over a number of years and affecting several pey-
chosocial contexts and settings of development is necessary.

The Metropolitan Area Child Study, which is what the Chicago
intervention is called, is a large-scaie, comprehensive, long-range
program in which interventions are being conducted throughout
the school year in 16 schools with the same children over a period
of 2 years and across a variety of contexts. The total number of
children in this study is approximately 5,000. The contexts for
intervention are the classroom, the peer group, and the family.
However, because an important but basically unanswered question
is how much intervention in which of these domains is necessary to
prevent violence and a%gression in the highest rigsk portion of this
population, we are employing an additive model of program evalua-
tion to get at this question.

It relates to what Senator Glenn talked of earlier this morning,
and, that is, how do you find the most cost-effective, least intrusive
method of intervention?

We start, then, in this additive model, first with a general en-
hancement, classroom-based primary prevention program to which
all 5,000 children are exposed. All children are included in this
general enhancement, classroom-based program. The program con-
sists of 80 classroom lessons conducted this 2-year geriod utilizing a
program in which we are trying to change children’s cognitions
about themselves, about their own self-efficacy, about norms for
violent behavior, about how to solve interpersonal problems with-
out resorting to violence, and also giving them a better sense of
what television violence is doing, how unrealistic this is, and in
general giving them a sense of control and hopefulness about the
future that they themselves can solve their problems.

Teachers in this general enhancement program, all the teachers,
participate in 30 hours of teacher training focusing on cultural di-
versity, development of pro-social and cooperative behaviors and
classroom management. We hope that after this program of 30
hours of training there will no longer be teachers whom we have
observed who taie children and knock them up against the black-
board when they want to discipline them.

Now, that describes the general enhancement program for all
5,000 children. Then we have taken a large group of children from
grades 2, 3, and 5 who we have identified as at high risk for devel-
oping violent and aggressive behavior, and we have divided these
approximately 1,000 children into two additional treatment groups.
Both of these groups also receive more intensive cognitive training,
very much like what the entire school is getting but more inten-
sive, in small groups of high-risk peers. They wor toi;ether in peer
groups one or two times a week throughout the school year.

Then one of these two Sroups also receives 22 sessions of famil
training during the first year of the program. We actually wor
with the families of these high-risk youngsters, teaching them
many of the same things that the youngsters are learning in the
school program. During the second year, we have monthly boosters
with the family.

In this regard, it is important to examine the extent to which
corresponding gains justify the social and economic costs of identi-
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fying children as high risk and the expenditure of resources neces-
sary to involve multiple systems in treatment programs. This focus
also addresses the concern of whether prevention programs should
single out high-risk children for special attention or should be lim-
ited to general enhancement programs for all children.

We believe that focusing on the child’s cognitions as the critical
locus of change holds promise for long-term generalized effects.
However, since these cognitions are learned and maintained in
multiple settings, we also believe that the conditions for the learn-
ing of aggression present in at least some of these settings must be
altered. The need for a comprehensive approach is most critical in
inner-city communities where the environmental risk factors are so
extreme that they place entire populations of children at risk and
can exacerbate the impact of individual risk factors.

Thank you.

Chairman GLENN. Thank you very much, Dr. Eron. We will get
to questions later after we have all the statements.

Dr. Harrell, if you would be next, please?

TESTIMONY OF ADELE HARRELL, Ph.D.,;! SENIOR RESEARCH AN-
ALYST, STATE POLICY CENTER, THE URBAN INSTITUTE, WASH-
INGTON, DC

Dr. HARRELL. One of the truly shocking facts about the problem
of violence in this country is the amount that occurs within the
family. Each year one in 10 women is abused by the man with
whom she lives. Repeated and severe violence are estimated to
occur in one in every 14 marriages. This can cause long-term dis-
abling psychological trauma—the battered woman syndrome—
which is similar to the trauma experienced by hostages or prison-
ers of war.

Unfortunately, women are not the only victims. Children are
often the unintended victims of battering. Children in violent
homes are at double jeopardy: the risk o witnessing traumatic
events and the risk of physical assault.

While most of us recognize immediately the harm inflicted by
child abuse, the problem of witnessing severe parental violence on
a routine and regular basis is often overlooked. It relates to what
Dr. Eron has been saying about witnessing. Children from violent
families can provide clinicians with detailed accounts of abusive in-
cidents that their pareni: never realized that they had witnessed.

The immediate impact of this exposure is traumatic—fear for
gelf, fear for the parent, and self-blame. This exposure may lead to
later violence on the part of ‘he child, as well as to other serious
emotional and behavioral problems. These effects are particularly
dismaying in view of the fact that over 3 million children are at
risk of exposure to parental conflict each year. This is not confined
to our inner cities. This is a national problem that spans inner
cities and suburban areas, rural areas and all races and classes.

Children are often caught in the cross-fire of this violence. Physi-
cal abuse of at least one child is found to occur in a large propor-
tion of battering incidents when children were present.

f The prepared statement of Dr. Harrell appears on page 114.
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It is difficult to distinguish between the effects of witnessing pa-
rental violence and being abused as a child. However, we do have
ample evidence of the kinds of problems these children develop.
They include high rates of fighting, delinquency, criminal violence,
depression, suicidal behavior, phobias, and other emotional and
physical disorders. Aggression can appear in even very young child
abuse victims and tends to persist a long time.

There is strong evidence that patterns of violence continue from
one generation of a family to the next. This results in part from
social learning. Sons see their father hitting their mother and may
infer that battering is effective and appropriate behavior. Similar-
ly, daughters may see their mothers abused and conclude that this
is normal and that they should expect it in their relations} . ps.

However, an important point is that the majority of children
from violent homes do not become delinquents, battering spouses,
abusive parents, or criminals. Estimates of the rates of intergenera-
tional transmission of violence vary, and they depend on the defini-
tion used in the sample. They generally fall between 25 and 85 per-
cent. This means that in 65 to 75 percent of the cases children from
violent homes do not become violent, raising an important ques-
tion: Why not?

Psychologists have identified thrae domains as essential to the
psychological development of all -hildren. I call this the CAR
model: C for competence, the child’s knowledge and confidence in
personal abilit{ to attain desired outcomes: A for autonomy, the
sense of control that allows children to regulate their behavior and
emotions; and R for relatedness, the child’s ability to establish an
intimate, caring relationship with another.

Children adapt, sometimes in healthy ways, sometimes in un-
healthy ways, to their environment, and particularly to their
family environment, in developing their competence, autonomy,
and relatedness.

Violent families provide a clearly inappropriate and impaired en-
vironment for healthy development. Children in violent families
tend to experience inconsistent punishment, lack of structure; they
witness erratic parental behavior; they are ignored, shamed, and
neglected. When these behaviors are repeated over a long period of
time, the chronic child neglect that results can be at least as dam-
aging as physical assault.

Research on the factors that help children avoid repeating the
pattern of violence is limited. However, the evidence suggests that
family violence transmission can be offset, and scme of the things
that do that are a warm relationship with one parent and/or
access to other role models and caregivers who meet basic needs for
psychological development.

is may account for the success of programs like Big Brothers
and Big Sisters, and the potential for mentoring programs, such as
those we are now studying at the Urban Institute.

We also know that an important role is played by stresses on the
family from substance abuse, poverty, joblessness, and lack of
social support. These increase the risk of family violence and pro-
vide the conditions for chronic neglect and are particularly appar-
ent in the inner-ity neighborhoods we have been discussing today.
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But, finally, and maybe most critically, cross-cultural studies in-
dicate that the level and prevalence of family violence is highly de-
pendent on our social tolerance for family violence, on norms that
endorse or ignore violence. These include everyday prescriptions,
such as a man’s home is his castle, or spare the rod and spoil the
child, and the persistent media glorification of violence.

Another factor that is a problem is the weak enforcement of laws
against domestic violence, which leaves the impression that as-
saulting a family member is 110t a serious matter. Strong arrest
policies, enforcement of pretection orders, prosecution of domestic
violence cases, and appropriate sentencing have yet to be imple-
mented in most jurisdictions, despite considerable strengthening of
State laws against domestic violence across the past decade.

At the Urban Institute, we are working on ways to improve the
justice system response to domestic violence. We have evaluated
the impact of court-ordered treatment for domestic violence offend-
ers and found that it needs to be improved. We are now examining
the effectiveness of civil protection orders and their enforcement,
and we are looking at the resolution of custody cases involving
spousal assault.

Next year, with the National Council on Juvenile and Family
Court Judges, we will host a national conference on family violence
and the courts. Two judges and a State legislator from each State
will be invited to discuss how courts can better respond to these
cases.

Another exciting new initiative at the Institute is the Children’s
Roundtable funded by the Carnegie Foundation. The Roundtable
will hold a series of meetings with Members of Congress and their
staff and policy analysts to consider children’s issues. The first
meeting last July considered tax relief for families with children.

As part of a larger study of patterns of urban opportunity, we
held a conference last April that looked at stress from drugs and
crime and their effect on family life and children, particularly in
our inner cities.

We are finding from these efforts that there is much that can be
done to reduce the violence in our homes, and we believe there is
no better investment in the future of this country. It is one of those
root causes that, if effectively addressed, can have long-term and
lasting benefits.

Our assessment is that the strategies to do this will have to be
multi-faceted, will have to involve a number of different agencies.
The top four recommendations might be tougher:

Tougher law enforcement and sentencing to protect women and
children and send a message that family violence is not to be toler-

We also think it is important to train law enforcement officers,
prosecutors, and judges in administering justice in family cases,
and in responding appro riately to these cases;

On the social welfare front, we think access to safe housing, cou-
pled with social service, is essential and that this will involve sup-
port for the greatest resource now available to battered women—
grassroots shelters and advocacy organizations—as well as simply
expanding the access that women have to Federal, State, and local

programs that provide housing and social services that will give

42




38

then:s the supports to raise their children in violence-free environ-
ments;

And, finally, violence prevention programs in high schools and
on campuses that deal with issues of date rape, conflict resolution
skills, sexual harassment during the very time when these youth
are forming relationships and families of the future. It is a very
1i;nportant component of a broad strategy aimed at violence preven-
ion.

Chairman GLENN. Thank you.

Next, Dr. Donald Schwarz, Assistant Professor of Pediatrics, Uni-
versity of Pennsylvania Medical School, and Director of the Adoles-
cent Clinic at Philadelphia. :

TESTIMONY OF DONALD F. SCHWARZ, M.D.,! ASSISTANT PROFES-
SOR OF PEDIATRICS, UNIVERSITY OF PENNSYLVANIA SCHOOL
OF MEDICINE, AND DIRECTOR, ADOLESCENT CLINIC, THE
CHILDREN’S HOSPITAL OF PHILADELPHIA, PHILADELPHIA, PA

Dr. Scuwarz. Thank you, Mr. Chairman. I would like to draw on
three of my current experiences in—

Chairman GLENN. Pull that mike up tight. These are very direc-
tional mikes. You have to treat them with tender loving care.

Dr. ScHwARz. Let me draw on three experiences from my cur-
rent practice for you this morning. The first is my pediatric prac-
tice with teen%ers, and particularly teenage mothers in inner-city
Philadelphia. The second is researc that I have done now for the
last 7 years with the Philadelphia Intjury Prevention Program,
which is a Centers for Disease Control-funded effort to both docu-
ment and control injuries and violence in an urban African-Ameri-
can community in Philadelphia. And, third, I would like to bring in
information that was discussed at the annual Ross Roundtable.

is i8 a conference held annually in cooperation with the Ambula-
tory Pediatric Association. I chaired that meeting this year, and
the topic was Children and Violence.

In my testimony, I make three points. I will summarize them

utigliclly in the interest of time, but one I would like to particularly
e

The first is that in my practice and my experience, I have been
impressed that girls in particular need to be a focus for attention,
not just boys. As I look around the room, I see articles from the
newspaper which I think reflect accurately the public media’s per-
ception of the issue of violence. What I hope is that we may at
some point influence that perception to make the American public
realize how the picture of violence in America is growing to include
young women.

When I began to practice with teenafers in 1985, I was well
aware of the high incidence of violence-related injury that was per-
petrated by and on young men. A large number of my patients
were injured in the first year in which I worked with them as their
physician, and a large number had admitted to me that they at
times were perpetrators of injury to other youths. My observation
was that this behavior was quite rare among young women, though

! The prepared statement of Dr. Schwarz appears on page 123,
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I may have been expecting more violence with boys and so that is
what I noted.

In 1987 when I beian working with adolescent mothers, I was
quickly made aware that they themselves were often the victims of
assault. One of our mothers was shot in the face a half block from
her home while &regnant with her second child. In addition, their
partners were often_involved with violence and brought that vio-

ence home. Five of the first 100 teenage mothers with whom I

worked had partners who were murdered during the pregnancy.
. One in 10 of the fathers was in prison at the time of delivery, usu-

ally for drug-related and/or violence-related offenses. In the last 5
years, some of these statistics have grown to include more and
more of the mothers themselves.

Throughout the last 5 years of the practice with teen mothers,
we have collected information on the mothers regarding mental
health, specifically depression. One of my colleagues has long had
an interest in teenage mothers and depression, believing that it
was an unmet mental health risk for these young women. Over
time we have followed the rates and levels of depression asing
standardized questionnaires.

In the last 2 years, we have observed a gradual reduction in the
number of teens who score as depressed at all. Concurrently, we
have found a growing number of t ese Rung women are becoming
more involved with violent behaviors. The degree of fighting and
serious injury is remarkable. Five years ago, it was rare for us to
have a teenage mother who was incarcerated for any crime. Now it
is not uncommon to find the babies of our adolescent mothers in
foster care because the mothers have been arrested for assault.

Isee a similarl_f)henomenon in the general adolescent practice at
the Children’s Hospital of Philadelphia, where more and more
teenage women report suspension from school and even arrest due
to fighting and aggressive behaviors,

I postulate that as our society portrays women role models more
like men—that is, more violent—particularly, as Dr. Eron has
noted, on television and in the movies, that we are making the ex-
pression of aggressive impulses more acceptable for women. The
teenage mothers who use«f, to become depressed months after their
delivery may now be manifesting their anger outwardly with ag-
gression and violence.

- Let me reiterate, though, that this is only my clinical impression,
not the rigorous result of controlled resear h.

As part of the Philadelphia Injury Prevention Program, though,

we have collected data for 4 years on every emergency room visit
- for an injury for a population of 68,000 people of all ages living in
7 census tracts in western Philadelphia. About 10,000 of these

people are between the ages of 10 and 19 years.

When I look at the proportion of injuries coming for emergency
room care that is due to violence, I find that it increases with in-
creasing age throughout adolescence and into young adulthood.
What is remarkable is that the proportion is identical at every age
for young men and young women. The rates are different, but the
proportion of injury due to violence is the same; that is, the rela-
tive chance that an injury to a young man will be due to violence is
the same as that for a young woman.

Q 4 c{
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According to the U.S. Department of Justice, Bureau of Justice
Statistics, arrests for young women have been increasing for some
time. The number of admissions to local jails for female juveniles
mc;eased 39 percent between June 30, 1984, and June 30, 1987,
while the number for males declinedt:z' 6 percent. Certainly young
men are still more likely to be arrested, but it is notable that rates
of violent behaviors for women are increasing.

At the Roundtable in September that I mentioned, Dr. Murray
Straus of the University of New Hampshire shared information
similer to that that you have heard from my colleagues here this
morning. His work was from surveys of adults who reported having
witnessed violence between their parents. While few adults report-
=d violence in which their mothers assaulted their fathers, in thosee
cases where those instances were recalled, outcomes from the
survey respondents with regard to their own violent behaviors
were remarkably bad. More arrests, more violence against their
children and more drug use if their mothers were particularly the

agf'ressors. .

f our observations in Philadelphia reflect a national pattern—
that is, women are becoming more violent in our society—we must
worry about the impacts of this violent long term on our children
and youth.

The second point that I make in my testimony, which I will say
very briefly, is, as you have heard this morning, early prevention is
needed. Both my clinical observation and the work of my col-
leagues would support the fact that beginning with 17-year-olds is
certainly too late. It is important to work with 17-year-olds because
th% need support, but we need to start our interventions earlier.

e final point was driven home to me at the Ross conference,
and that is that the prevalence of children’s exposure to violence,
as we hear often, is quite incredible. Since beginning my practice
as a pediatrician, I have been amazed at the number of children
who perceive themselves to be in danger of injury due to violence,
children who have bad dreams, who show aggressive behavior, or
those who have other symptoms which ultimately are found to be
caused by exposure to violence.

When we ask our teenage mothers why they don’t attend school,
we find, as have other researchers, that a frequent reason is a
sense of not being safe, either in school or on the way to school. A
group of pediatricians in Boston looked into why children don’t
attend school in that city and found that fear was a significant
reason.

Our own injury data show that these fears are not necessarily
misplaced. One in 17 young men in Philadelphia will visit an emer-
gency room in our western Philadelphia neighborhoods particular-
ly each year, one in 17 because of a violence-related injuxg. Dr. Ber-
nard Guyer and his colleagues in Massachusetts found in 1979-
1982 that one in 42 young men 15 to 19 years of ﬁe from 14 com-
munities across the State of Massachusetts visi an emergency
room because of violent injuries. And Massachusetts doesn’t have
the highest rates, for instance, of homicide in the Nation.

At the Ross Roundtable in September, speakers from across the
U.S. discussed the prevalence of violence in our Nation. Not only
do children see violence at home between family members at
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alarming rates, but, as you have heard, they witness it frequently
on television, in the media more generally, and on the streets.

It was the general consensus particularly of the pediatricians at
the Roundtable that we can no longer think about violence and vio-
lent behaviors as abnormal in this Nation, given the frequency
with which children are exposed to or act out those behaviors.
Rather, a message of the conference for pediatric providers from
urban areas, suburban areas, and rural areas was that we need to
begin to find ways to help children cope with what has become an
everyday reality for them—that is, violence in our society.

I believe that this exposure and its constant impinging on our
young people may, at least partially, be responsible for some of the
changes that I noted earlier not only in increased rates of youth
violence overall, but particularly in rates of violence by young
women.

My message is, thus, that we need not only to address the incred-
ibly high rates of violence and injury which affect poor African-
American inner-city males, but we need to address violence in a
more fundamental and comprehensive way in our society. Children
do not particularly like being violent. They aren’t born violent.
They don't like living with violence. But children act and are acted
upon by our society in ways which lead them to get hurt and lead
them to hurt others.

I will mention a program that we have developed in Philadelphia
which is funded by the Robert Wood Johnson Foundation and will
be starting up over the course of the next 6 months. It is a program
of intensive intervention with 6th graders entering middle school
where adults from their community will undergo intensive training
in the recognition of risk behaviors in youth, particularly around
viggexit acts, and how to work with youth to provide positive role
models.

One of my colleagues has said, “Kids in our community need to
talk to adults,” which I think is very simple but very eloquent. The
idea of adult role models for children who understand conflict, who
understand its relationship to violent behaviors, and who can talk
to children I think is a critical point. We need to have very direct
consultation and discussion between adults and children in schools,
in recreation programs, on television, in Head Start programs, and
probably even in day-care centers. We need to teach adults how to
recognize the models that they create for young people and to
make those models non-violent ones in America.

Thank you.

Chairman GLENN. Thank you very much.

Our last witness on this panel, Dr. Deborah Prothrow-Stith, As-
sistant Dean, Harvard School of Public Health. Dr. Prothrow-Stith?

TESTIMONY OF DEBORAH PROTHROW-STITH, M.D., ASSISTANT
DEAN, SCHOOL OF PUBLIC HEALTH, HARVARD UNIVERSITY,
CAMBRIDGE, MA

Dr. PRoOTHROW-STITH. Senator, thank you so much for this oppor-
tunity and for your interest in a multidisciplinary approach to this
problem.

(e )
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The problem of violence in America is obviously overwhelming,
and there are some who approach it primarily as a criminal justice
problem who have decided—and James Q. Wilson and his followers
are in that group—that the only thiniwe can do is accept the in-
evitability of it and just get the wicked among us away. And I
think you are taking a giant step forward in looking at this as a
multidisciplinary problem and also saying that it is preventable.

That is the essence of my testimony.

If you look at this comparison so graphically provided by the .
Centers for Disease Control, there are some questions that will
come to mind. Why is the United States so violent, and why do we
stand out in that way?

1 will attempt to address that gquestion, but also I would like to -
say that one of the major things that that graph does for me is to
say that violence is preventable. It is not inevitable. If it were just
a part of human nature, you would expect the rate of violence in
other countries to be very similar to our rate and a very narrow
margin of variation. And that is not the case, and I think that is
probably the strongest indicator that we have that we are doing
something wrong here in the United States. .

When we start trying to explain that over-representation, guns
comes to mind immediately. There was a comparison of Vancouver
to Seattle and the homicide and assault rates, and almost all of the
difference, the four and five times higher rates in Seattle of both
assault and homicide had to do with firearm assaults and firearm
homicides. And I think the issue of handguns has to be squarely on
the table, and it is the thing that makes the United States differ--
ent from a lot of countries.

Now, on that list, for instance, is Sweden, and in Sweden there is
a military gn in almost every household because of enrollment in
the army. it is guns, handguns, but we have to look at some
other things about the United States.

The issue of chronic urban poverty has been raised in a number
of ways, and it is a related issue and an extremely important one.
If t\;ou look at high homicide rates, they are almost all in very poor
urban areas and chronically poor areas. And in that regard, that is
a factor that we have to address.

The third reason that I would raise, which I think is extremely
important, is the fact that in the United States we just have a
“make-my-day” attitude. We are infatuated with violence, and we
teach that to our children.

I think my colleagues both in addressing family violence and in
addressing television violence have dpret;ty squarely put it on the
table. That is how we teach our children that violence is the hero’s
way to solve a problem, that violence is successful, that it is re-
warded. And if you think about the movie and television violence,
you have a hero that is never hurt very badly, always there for the
sequel to the movie or next week’s television show. It is a very
glamorous, unrealistic view.

I want to share one scene from the movie “Total Recall,” because
its superhero, Arnold Schwarzenegger, is a Ehysical fitness hero for
this country. In that movie, not only does he shoot his wife in the
head and make a crack saying, “I guess you can consider this a di-
vorce”’ as he walks out the door—he did find out that she was a
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spy, by the way, and she was trying to kill him, so that justified his
violence and the humor related to it. But later on in the movie, he
is in Grand Central Station, and there are people coming and
going. It is a chase scene, and people are shooting. And a man next
to him gets shot. He uses the body of the man to shield himself
against the bullets as he goes up the escalator. And our children
watching that movie are thinking, Oh, wow, he is really smart.

He gets to the top of the escalator. He tosses the man to the side.
{-lle_mafl;es another rather wise crack about having a bad day, and

e is off.

There is no pain. There are no tears. There is no sorrow, no
showing of the man’s family left without a father or husband. That
kind of glamorous violence without pain is what our children are
watching on television and in the movies, and I think the data
show very clearly that it is related to the problem.

But that is not the only way our children are taught that vio-
lence is an OK way to solve the problem. Parents in our discipli-
nary practices are sometimes overwhelmed, and we use violence to
discipline our children. Yet another message that it is an OK way
to handle anger.

In that same model of family violence, you have parents who tell
children, “You go back outside and fight. You see, we don’t want a
wimp for a child.” So we are telling our children, “You hit, you hit
back, you hit harder.” T have had kids in the classroom say to me,
you know, “My mom is going to beat me if.I don’t go beat him up.”

And it is not just parents. Peers, particularly teenagers, have
learned that violence is entertaining, that it is what they want to
see, so they encourage each other to fight. They pass rumors, they
instigate. They say “3 o’clock on the corner,” and you have got a
crowd of kids there all ready to watch a fight.

In almost every arena, we teach our children that fighting is ex-
pected, it is successful, and often is justified. And I guess that
would for me begin to explain that difference, and our solutions
have to begin to address those issues: guns, the kind of chronic
urban poverty, as well as this make-my-day attitude that we have
in this country.

1 would like to close by offering a comment about public health
and what I think public health, as somewhat of a newcomer on the
block, has to add. You asked a question earlier about the role of
the Justice Department and its potential for prevention.

As a public health person, the model that we have used to reduce
smoking in this country is the model that 1 bring to this issue of
violence. Thirty years ago we thought smoking was glamorous. We
used to stand in front of the television and I, with those candy ciga-
rettes, would imitate the movie stars and the TV stars because it
was a beautiful thing to do. Now it is offensive and unhealthy, and
our behavior has changed as well.

In those strategies, you have primary prevention, secondary pre-
vention, and tertiary prevention. Criminal justice by definition is,
at best, secondary prevention, and most of it, the incarceration and
punishment, is tertiary prevention. Secondary prevention has to do
with high risk, identifying early and offering strategies. With
smoking, it is what you do for people who smoke but don’t have
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lung cancer. So you offer hypnosis, group therapy, Nicorette gum,
Nicorette patches, all of the ways to help them change behavior.

But what public health adds is primary prevention, which is
what you do for people who don’t smoke. It is education. It is infor-
mation. It is creating a social norm against smoking so that people
don’t start smoking.

In this society, we need some primary prevention around this
issue of violence because we are raising children and teaching
them to use violence. It involves education in the classroom, both
of parents and of students and how you parent. It involves working
with the media to allow changing the images. It certainly involves
creating a social norm against violence.

I share Curtis’ optimism. He ended by saying, “If we all get to-
gether, we really can do something about this problem.” This is not
an inevitable problem. This is a preventable one, and I am glad to
be here. Again, thank you for your leadership on this.

Chairman GrenN. Thank you. I wasn’t entirely joking and I
don’t mean to put you professionals down when I say I should have
ended the hearing right there with Curtis, because he just about
said it all in that one little statement.

Let me ask a general question, and I mentioned this earlier. It
seems to me we realize we don’t intervene early enough and there
are not enough positive-forming influences on oung people to take
the place of what has happened in societai' changes with the
family. Fifty percent of marriages end in divorce, or more than
that. We have single-parent families, now a big growth in no-
parent families. We put kids in foster homes, maybe back in with a
relative and back in foster homes.

Families are spread out all over the country. It is not unusual to
be like my own family. Here we are in Washington. We have our
son and his family in California, a daughter in St. Paul. Annie’s
mother was in Columbus until a couple of years ago when she
passed away.

That is not an unusual family these days, the point being that
some of the forming influences of family or a family being close,
relatives being close, if they didn’t work right, we didn’t move
around as much. The community that you grew up in, whether it
be a community within a city or a small community like Annie and
I grew up in back in Ohio, are all forming influences where you
are expected to come up to certain standards of the group.

Now we have gone where there are few, if any, standards of the
group. The parents don’t have standards to enforce. It would seem
to me that a logical way to go would be to say if that forming influ-
ence i8 not present in the family anymore, then it should be in
something like the clubs, or on the school like we discussed with
Carol Beck a little while ago. It should be something that keeps
them together so they feel like they are part of a group. I suppose
Boy Scouts are like that. Maybe that is too simplistic for some of
the problems we are up against now, although I think Boy Scouts
and Girl Scouts are still a very good influence on mijllions of young
people.

I had a group of Girl Scouts who wanted to come down to my
office and work on their Space Merit Badge yesterday. So they
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came in and talked to me for half an hour yesterday afternoon. I
had a great time with them.

There are groups that are setting norms and standards that the
kids then feel a responsibility to live up to.

Am I completely off base, or is this what we have to deal with,
and then wait until the kid is truant or has already gone over the
brink? It may be at 8 years because of TV, Dr. Eron—I don’t know
why 8 years is magic. I wanted to come back and ask you some-
thingqabout that. Why does the focal point seem to be around 8
years?

But wouldn’t this be an approach where we try and have commu-
nity groups or something that kids belong to that supplements the
lack of direction that they are not getting at home, whether they
live there or not. How do we do that? Isn’t that a natural way to
go? Has anybody tried moving along the line that gives kids some
guidance rather than waiting until after the wreck when they are
not showing up at school and the truant officer is out after them,
or they are shooting each other up at Jefferson?

How do we do that? Isn’t that the basic problem?

Dr. EroN. Well, we have to make these kinds of activities for
teenagers as attractive as getting $1,000 a day dealing drugs. -

Chairman GLENN. That may be a little tough.

Dr. Eron. Yes, that would be tough.

Dr. ProtHROW-STITH. I don’t think they have to be as financially
attractive, though, because often they respond fo just the attention
and the investment of adults.

Dr. EroN. Well, certainly. Certainly these two young men who
were here today demonstrate that there are other ways.

Chairman GLENN. We are born, we have a mother. That is our
first attachment right there. Then it spans out a little bit, and then
there is a father in the family, and then it expands out, and more
members come into the family group. These are all forming influ-
ences.

Then we get out to where they are just about to start school and
we wind up with so many other influences whether it is TV or
something else, that unless there is a strong bond of some kind, the
whole original strucure starts to fall apart. Now, that seems to me
to be the point where intervention should come into play. That
would be my early intervention; trying to define, if it can be de-
fined, where that occurs, whether it is 2 years of age or 3 or when
they get to school.

ave there been any studies along that line of how we supf)le-
ment this lack of parental guidance, that with other things like
clubs,dl‘?oys’ Clubs, Police Boys’ Clubs, Girls’ Clubs, whatever is
around?

Dr. SciwaRrz. We certainly do that in a way with Head Start.

Chairman GLENN. Yes.

Dr. ScHwaARz. That starts early with kids. It provides them struc-
ture. It provides them with an important model. The question is
what happens after Head Start that is more comprehensive in
school. In a sense, it follows kids through school for a period of
time, providing structure for them.

1 worry that the kids who I see have parents who, from a very
early point, teach them, in a sense, antisocial behaviors because
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the parents are so embattled. It is so difficult for the parents to eke
out a living, eke out a life, that they move from shelter to shelter.
The survival skills that you need shelter to shelter are ones that
really are individualistic and not group-forming. That kind of influ-
ence is fundamental, it is early, and we have to change that in
some way, stabilizing what you say the mother-child dia early on.
Stabilizing that diad and providing a stable model early I think is
really important.

Chairman GLENN. And having something that supplements it as
the kids’ interests broaden out into the community.

Dr. ScuwaRz. Absolutely.

Chairman GLENN. Somewhere out here, the kid gets beyond the
depths that the lack of parental direction is taking him, and we
have to have something to supplement it at that point, whether it
is a teacher or whether it is——

Dr. Scuwarz. Little League.

Chairman GLENN [continuing] A YMCA or a club or a police
club, Boys’ Club, Girls’ Club, Boy Scouts, Girl Scouts, it seem to me
these clubs have to supplement some of the direction that becomes
lacking at an early age.

Dr. PRomnow-g:rrm. I think that is important even when fami-
lies are pretty healthy, single-parent or parent families. I have
found and echo Ms. Beck’s comments that parenting is the most
difficult thing I have done, and without a community of others who
are helping, it is even more impossible.

I would underscore your point not only when there is a family
problem, but even for children who are healthy and in healthy
families. Having a healthy community is extremely important. As
they become teenagers, if the community is unhealthy, then that
can cause them to be unhealthy and the family to be unhealthy.
And I think we are seeing a lot of violence among children who are
loved by their family but are caught up into a very unhealthy com-
munity.

Chairman GLENN. My time is up, and Senator Akaka is here for
questioning also. I hate to see this gap in students schedules from
2:30 p.m. to 6 p.m.

Dr. PrRoTHROW-STITH. That is critical.

Chairman GLENN. That is a time period where there could be
something going on, whether it is a club or a group that develops a
group responsibility along a healthy direction instead of out shoot.
ing people down in the street.

Senator Akaka?

Senator AKAKA. Thank you very much, Mr. Chairman. I am
sorry I was not here to hear all of you, but I think you certainly
identify the problem of violence very well.

You also mentioned and spoke about the areas of prevention, and
I wonder about the level of treatment and rehabilitation that these
young people are trouble. What happens to them? Are there insti-
tutions today that can do the job as another level to hil‘f?

1 am glad, Dr. Prothrow-Stith, that you mentioned about the
need of public health as something that can be done in years to
come or in time to help the problem. I am concerned, and I am
sure all of us are concerned, about what about now. The young
men that were here earlier were talking about now, what is hap-
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pening right out there in the community. And the huge problem
here is there are so many parts to this that it is difficult for them
to really get into one part of it.

I wonder about the area of institutions, whether you have any
comments about that.

Dr. ProrHROW-ST1TH. I had the opportunity to visit the residen-
tial treatment facility for incarcerated violent juvenile youths in
Massachusetts. It is a State facility. And it was modeled after a re-
parenting program. The guards called themselves “dads.” Each
inmate had his own room. There were ways to gain privileges. It
was a very structured home-like environment. Obviously they were
in jail, but there was this re-parenting attempt.

The schools had a one-teacher to four-students ratio. There was
job training and job placement, and this program cut down the re-
cidivism rate dramatically for these young men. It cost $65,000 per
young man per year, and those were 1987 dollars.

I appreciate very much your interest in what we would call sec-
ondary or even tertiary prevention. But if I were a cardiothoracic
surgeon and I said to you I was going to reduce heart disease in the
United States by doing better heart surgery, I was going to get
platinum-tipped catheters and color monitors in the operating
room, you wouldn't believe me. You would say if you are going to
reduce heart disease, you are not going to do it by treating people
with surgery. You are going to do it by dealing with smoking and
exercise and diet and all those behavioral issues.

Sometimes we say that takes too long, we want something now,
and I would just interject that the turn-around that young people
show when an adult invests in them in a preventive way is not
only immediate, but it is escalating over time and definitely worth
our beginning as a part of this overall effort.

There are some institutional programs which work, yet we wait
until somebody has been convicted of a violent offense to offer that
kind of solution. What could one school do with $65,000 for 500, 600
students, talking of after-school programs?

Senator AKAKA. You talk about what can institutions do. I think
by the time institutions come into the picture, it is already too late.
Aggression is a behavior that is learned very early in life, and it is
learned very well. The payoff is tremendous. Punishment for this
kind of behavior, sporadic, really doesn’t help.

What you have to do is teach children in the first place, before
they get these awful learned habits, you have got to teach them in
the first place that this is not a way to solve life’s problems, this is
not a way to get ahead. And this can be done in the schools, it can
be done at home, and within the peer group. And I think we have
to attack the problem on all those fronts before young people are
placed in institutions. By then I think it is too late.

Dr. ScuwaRrz. Certainly treatment works if the person who is
being treated is labeled as abnormal or has some conditions. I
think that it is very difficult to say that we are going to treat ag-
gressive or violence-involved youth when in their environment the
behavior isn’t really abnormal. And convincing them why they are
being stigmatized is really very difficult, and I don’t think it is
really productive.
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Dr. ProtHROW-STrTH. Not only is their behavior not abnormal,
but it is rewarded. Look at boxers and superheroes and the way we
pay fl‘gr violence in this country. Children aren’t blind to that. They
see that.

Senator ARAKA. Thank you very much for the time.

Chairman GLENN. Thank you, Senator Akaka.

Just one follow-up. Time ‘is getting away from us here, and we
have another panel yet. I appreciate their forbearance in being
willing to stick around this morning.

It seems to me violerce isn’t just with young people. They carry
it to an extreme, but we have violence at all levels, and it 18 more
common in our movies and in TV and even on radio to some
extent. Have we done studies on other nations as to whether TV
and movies have this effect in other countries? Is this something
that is going on worldwide? Is it just in our society with our fron-
tier mentality, and Rambo, shoot-’em-down, go get ’em? s there a
difference between urban communities and rural as far as TV? If
TV has this pernicious influence, wouldn't it also have it on farm
kids as well as city kids? Have there been studies along this line?

Dr. EroN. Yes, indeed, there have. The studies that 1 have de-
scribed which we conducted in five different countries show the
same effect with young people. It says that there is a causative
effect of television violence——

Chairman GLENN. Is it just the kids, though, Doctor, or do their
{aarg,nts and everybody across the board become a little more vio-
ent?

Dr. EroN. No. I think it is primarily with children. I think adults
can see whatever they want to on television or in movies or read
whatever they want to read. It does not have a long-lasting effect
on adults. Watching violence might have a temporary physiological
arousal, but it dissipates very quickly and has no effect.

With children, however, especially children under the age of 8§, it
has a very important effect because the children, for example,
don’t distinguish between fantasy and reality. They think that
what they see on television is real life, that this is what is going
on, that this is the way you solve problems, everybody is doing it. It
is on television, and especially for inner-city children who see the
violence all around them in their neighborhoods and their home,
then watch television where it is validated for them that this is a
normative way of behaving. These attitudes stick with them then
throughout life.

Chairman GLENN. Does it start earlier than that? There is noth-
ing more grisly than some of Grimm’s fairy tales if you really
tlll(iilslk about the details of them. That involves 2-year-olds, 3-year-
olds.

Dr. PrRoTHROW-STITH. Yes, well, the cartoons are very——

Dr. Eron. Well, Grimm’s fairy tales——

Chairman GLENN. Humpty Dumpty fell off the wall and got
splattered, and somebody, the wolf, huffed and puffed and ate them
all up. Talk about violence.

Dr. EroN. That is right. I think fairy tales are very violent. The

only thing about fairy tales is you read them or they are read to
you. You don’t watch this going on.
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Chairman GLENN. There is a pretty grim mental image that goes
into the kid’s mind.

Dr. Eron. It is, but——

_Dr. Proturow-StitH. There have been attempts to look at the
difference between reading and watching it. And the mental
images are much different than—they often aren’t as gross and as
fatal or deadly. And mental;{l the child will even think about alter-
natives: well, maybe he re didn’t die; maybe he’s just sort of
down at the bottom of the hill. Whereas, when you watch it, it is
very clear that the—but the heroes have—I mean, the violence—
the hero today looks like the man next door or the woman next
door. They are not flying around with a super cape. They aren’t
walking around in robo uniforms. There aren’t any super-human
3ualities. They are not cowboys and Indians. They are not slaying

ragons. They look like people next door, and they are shooting
people who look like people next door. And I think that is a very
different quality to the violence.

If I could make one other point, you asked about sort of urban
versus rural. The issue of chronic urban poverty can be teased
apart, and there are a lot of things that come out, the classism that
these kids experience, the racism that they experience. Obviously
we know somethinlgl about poor children and their television habits.
They tend to watch more television, which is an interesting factor
when you start looking at this issue of povertf'.

Handguns seem to much more available, and while in rural
settings you have rifles, it is a bit different kind of gun. And then
the other factor worth mentioning is that often you have a male
absent, an adult male absent in the families of poor children, and
there you don’t get a counter to some of this superhero macho busi-
ness on a day-to-day basis.

Chairman GLENN. Do you think this figure that was in the New
York Times on Sunday from the Casey Foundation that 9.7 percent
of kids in this country are no-parent kids. Not single parent; 9.7
percent have no parents, are living either in a foster home or with
an aunt or un~e or somebody, but there is no parent. That is
almost 10 percent of kids. Is that a valid figure, do you think?

Dr. HARRELL. Large numbers of our children are in poor families,
a disproportionate—they have larger families, and it is possible. I
don’t know that number, but it is possible.

Chairman GLENN. That f'ufure sort of shocked me when I read it
on Sunday. I have used up all my time again.

Danny, go ahead, and then we will move on to the next panel. Do
you have any other questions?

Senator AKAKA. No, thank you.

Chairman GLENN. Fine. We are going to have to move on here.
We may have some additional questions to give to you, and I would
apgreciate your getting back to us with your responses to them.

ur next and final panel—and I would say to this panel, I very
much appreciate your patience this morning. I am sorry we have
taken so long, but it has been an interesting morning. We have
Gail Breakey, a registered nurse, who is director of the Hawaii
Family Stress Center in Honolulu; the Hon. Ray Miller, a good
friend of ours from Ohio, Ohio House of Representatives, Chairman
of the Ohio Commission on Minority Health, accompanied by
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Cheﬁil Boyce, who is Executive Director of the Ohio Commission
on Minority Health; Ronald Slaby, Dr. Slaby, a senior ientist,
Education velogment Center, and professor at Harvard Universi.
ty, accompanied by Renee Wilson-Brewer, Dr, Brewer, Education
Development Center at Newton, Massachusetts.

We welcome all of you this morning, and, Ms. Breakey, if you
would lead off, we would appreciate it.

TESTIMONY OF GAIL BREAKEY, R.N., M.P.H.,! DIRECTOR, HAWAIl
FAMILY STRESS CENTER, HONOLULY, H1

Ms. BReEAKEY. Thank you very much for the opportunity to be
here this morning. I would like to get back to the issue of early
irlltervention and the relationship between child abuse and later vi-
olence.

Lizbeth Schorr, in “Within Our Reach,” I think spoke very, very
eloquently about “rotten outcomes” of childhood, and that one of
those rotten outcomes certainly is youth violence, and it is very
much related to abusive and neglecttul childhoods.

There is quite a bit of research that links early abuse and ne-
glect with violence. Kempe’s associate, Dr. Brandt Steele, in
Denver did a study in which he saw that out of 100 consecutive
ﬁrst-fi@l%le oifenders, 86 percent of them had been abused before the
age of 2.

The Western Psychological Association did a study and saw that
100 percent of the most violent inmates at San Quentin were
abused as young children.

I would like to look a little bit about that actual process. What is
it thq?t actually is the process of early abuse that leads to later vio-
ence

Most severe abuse and neglect occur in children under 5 years
old, and the median age of death in this country due to abuse is 2.6
years. Most abuse starts very early in the first year of life.

Leading research on early child development shows that the
foundations of personality—the way a child relates to himself and
other people—are definitely established in the first 2 years of life,
that the key emotional and development stages occur in the first
weeks and months in what we in the field cal bonding and attach-
ment with the caregiver, usually the mother. These are years of
very rapid and critical growth so that abuse and also serious emo-
tional neglect and just lack of attentiveness to the child can be
very damaging to the psyche, causing damage which is very diffi-
cult to reverse.

Ernest Wenke, the former director of the National Council on
Delinquency Research, noted way back in the 1970’s that “Thou-
sands of children reach elementary school after much emotional
damage has been done to them by hostile and indifferent homes.”

So the composite picture that is seen by educators and human
service providers is that these children are so fearful and disorga-
nized by the time they reach school that they have very short at-
tention spans, they tend to have poor language and cognitive skills,
low self-esteem. These children are often either very aggressive to-

! The prepared statement of Ms. Breakey appears on page 133.
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wards other children or they are very withdrawn, showing little in-
terest in their environments. They are labeled as troublemakers in
school, and as they grow older, the gap widens between them and
other successful students.

These children are more at risk for getting into trouble with the
law. These are the kids that are going to be truant, out on the
street, and getting into trouble.

The Hawaii Healthy Start program was actually commissioned
by our Senate Ways and Means Chairman, Senator Mamoru Yama-

i, as an effort to prevent delinquency by averting early abuse
and neglect among at-risk families. He also saw the link between
early abuse and later social problems, and particularly crime.

This program is a home visiting program. It reaches out to high-
risk families while they are still in the hospital after having given
birth to a new infant. And we are looking for families that have
such problems as prenatal substance abuse, families that have al-
ready been involved in violence, single-parent families, families
with no support systems, the kinds of families that are definitely
going to be having difficulties in parenting.

QOur identification process is aimed at finding all of the at-risk
families in a given geographic area and then sending a home visit-
ing team which is actually located in the area to visit these fami-
lies over a 5-year period.

Our demonstratiot. program saw 241 families over a 3-year
period. There was no abuse and only four cases of neglect amongst
those families over that 3-year period. There was also no abuse for
99.7 percent of the families who were identified as not at risk.
Based on these outcomes, our State legislature supported expansion
of the program to current levels at which seven private agencies
are providing services that reach nearly 50 percent of the at-risk
families in the State.

With the expanding programs, we looked at outcomes for 1990
and saw that out of 1,204 families enrolled in this program, there
was a 99.7 percent success in non-abuse and 99.5 percent success
rate in non-neglect amongst these families.

Also for the cohort of children that had graduated from our first
Healthy Start program, we saw that all of them were fully immu-
nized, that two-thirds of them had been enrolled in Head Start,
that family functioning had improved significantly on many indi-
ces, including reduced drug abuse and reduced spouse abuse.

I would like to just mention a little bit about how the program
works. As I mentioned, we do identify the families in the hospital
at the time of birth, and the family is referred to a home visitor.
The home visitor visits the family and spends quite a bit of the
first few weeks of intervention in just establishing a trusting rela-
tionship with that family. These are families where themselves
there has been abuse in their childhood. They tend not to trust
other people and not to trust other services.

The worker helps them to get on %ublic assistance if that is nec-
essary, helps them to enroll in public housing. We deal with a
number of homeless families, to become involved in a substance
zla.buse program because this also is a problem amongst these fami-

ies.
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. We also us a child development specialist on the team because,
in addition to the actual abuse, what we are looking at is trying to
promote very positive early child development considering that so
mang of the developmental issues occur in the first couple of years.
So the child development specialist trains the home visitors, also
goes out and does initial assessments on the children, and does
pretty much very thorough tracking of the development of that
child in the first 5 years of life.

We enroll a number of the children in child development centers
and trg to get all of them, as I have mentioned earlier, involved in
Head Start. So that, in summari, Healthy Start has really become
a fairly comprehensive approach to dealing with the problems of
these families. It is not just dealing with prevention of child abuse.
It is dealing across the board, across a number of categories in
looking at the issues of these families and the children.

In terms of costs, the average cost for home visiting for a family
per year is about $2,200 to $2,500 per family. We have two cost
charts that we share with our legislators. One of them points out
the fact that it costs about $30,000 to incarcerate a juvenile or an
adult in our criminal facilities. Also, our other chart shows that
the annual corrections budget for Hawaii is about $183 million,
that we are spending about $40 million per year on our child pro-
tective services, and that Healthy Start, currently reaching half
the population of newborns, is costing about $6.4 million. When
Healthy Start is implemented statewide, which we hope will be in
the next couple of years, it will be costing about $12 million, which
is still a bargain for our State and a tremendous investment in
children.

You may be interested to know that the California Consortium
on child abuse prevention is looking at this program and that they
are doing a feasibility study of setting a program which theX are
going to call Safe Start. The U.S. Advisory Board on Child Abuse
and Neglect recently recommended universal home visiting as
theirt first priority in dealing with the child abuse crisis in this
country.

The National Committee on Prevention of Child Abuse is going
to be entering into a partnership with the Ronald McDonald’s chil-
dren’s charity, and they are going to be looking at taking this kind
of universal home visiting program and replicating it in 24 States
with a view to laying a foundation, then, for universal home visit-
ing‘ and also stimulating advocacy for similar statewide programs.

hank you.

Chairman GLENN. Thank you very much.

The next witness, the Hon. Ray Miller, Ohio House of Represent-
atives, and Ray heads up the Ohio Commission on Minority Health.

Let me just say, too, that, Ray, we have known about your work
in this area, not only just this specific area but as a member of the
Ohio General Assembly’s Finance Committee and chairman of the
subcommittee that appropriates the budget for all of our Ohio
human service agencies. So he plags a very vital role in our State
of Ohio. I think we look at our State almost as a microcosm of
what is in the whole country. If you s?ueezed the United States
down into a small area, we have some of about every societal prob-
lem, every old industry, new industry, ethnic and other problems
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that any State has in the whole country. So it is a particular pleas-
ure to welcome him today. He has had a lot of experience in this
area.

Ray, we welcome you. I am sorry we have kept everybody de-
layed so long today, but it has been an interesting morning.

TESTIMONY OF HON. RAY MILLER,! MEMBER, HOUSE OF REPRE-
SENTATIVES, STATE OF OHIO, AND CHAIRMAN, OHIO COMMIS-
SION ON MINORITY HEALTH, COLUMBUS, OH; ACCOMPANIED
BY CHERYL A. BOYCE, EXECUTIVE DIRECTOR, OHIO COMMIS-
SION ON MINORITY HEALTH, COLUMBUS, OH

Rep. MiLLer. Thank you very much, Senator Glenn. I really do
appreciate having the opportunity to present testimony before the
Committee this . . . afternoon.
teC{)&irmam GLENN. You had to do that to me, didn’t you? [Laugh-

r.

Rep. MiLLER. You thanked us for our patience. I would also like
to thank you for your patience, Senator Akaka, and for your inter-
est in this area.

I would also like to commend you, Mr. Chairman, for your hones-
ty and integrity and commitment in this area. We come and
present testimony, and everyone is wondering what is going to be
done with the information that the Committee now has. And I feel
good, I feel optimistic, knowing that you are the Chairman and
that you are the person who is at the point here.

Chairman GLENN. Thank you.

Rep. MirLLER. Your record has shown that something is going to
be d;)(xlxe and that we are not simply presenting information for the
record.

I am joined this morning by Cheryl Boyce, who is our Executive
Director of the Ohio Commission on Minority Health, and she is
highly regarded throughout our country. If there are questions that
I might not be able to respond to directly, she certainly will.

No one is exempt from this issue. This issue of violence knows no
race or gender, age, locality, or economic status. The impact of vio-
lence is greater on some, but all of us are affected. And in a more
real way than ever before, we are all potential victims, as has been
mentioned by the young witnesses that we had this morning who
were very informative and very soberinlgl in their thoughts.

Mr. Chairman, this is not an issue that should be addressed for
ﬁolitical point-making, as you know. There are people who have

ad their lives shattered because of the loss of a loved one. Their
pain, anguish, and grief is too great to be manipulated for political
gain. That is, once again, why I am so pleased that this hearing has
been convened to address this serious issue, and I am hopeful that
you will design a national attack that goes beyond what we have
seen too often as pontification and hype, and that we get to the
root causes of violence.

Before 1 take my alloted time to share with you how the State of
Ohio is successfully addressing the issue of violence reduction, 1
want to briefly inform you of a conversation that I had with one of

1 The prepared statement of Ohio Rep. Miller appears on page 148,
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our business leaders just esterday morning. I told her that I would
be presenting testimony ﬂefore your Committee and talking about
violence amongst our youth. And she said, “What is happening to
our fine city?”

As you know, in Columbus, we are a Midwestern town. We are
viewed as an all-American city. But last year we had 140 murders;
already t}us'mgear we have 25 murders. And so what is happening,
as you stated in your opening remarks, Senator, is the economic
situation is very real here.

In our State, we have a half-billion dollar shortfall in our budget
for next year. We are facing very difficult economic times. We have
600,000 people receiving public assistance. One out of every nine
Ohioans receives food stamps. As you know, 22 percent of our chil-
dren under the age of 6 are living in poverty, and 49 percent of all
African-American children are living in poverty. The adolescent
pregnancy rates are soaring in out-of-wedlock births. So the tradi-
tional family unit is disappearing more and more every day.

We see the violence in movies, as has been talked about, and in
television and the music industry, creating—and 1 was looking at
the article there from the Washington Post, creating a culture of
violence. This most deadly drug that has ever arrived on the scene,
crack cocaine, is infesting our communities, and anyone can pur-
chase a gun at the drop of a hat.

So that is what is happening in our cities, and that is why vio-
lence is on such a rise: (1) poverty; (2) the disintegration of the
family unit; (3) movies, music, and the television industry; (4)
drugs; and (5) guns.

Finally, how is the State of Ohio responding to the issue of youth
violence? First, we have an excellent structure for dealing with mi-
nority health issues and dealing with this issue of violence in that
the Commission on Minority Health has representation from
health care professionals, from researchers in the health care area,
from our Department of Human Services and Health and Mental
Health and Mental Retardation, and the Department of Education.
So we are properly structured statewide to address this issue.

Since the commission’s inception, we have funded 10 diverse ef-
forts to prevent and reduce violent behavior. First, although a
number have shown promise of meeting the goal, one has demon-
strated significant impact. The Positive Adolescent Choices Train-
ing project, developed by Dr. Rodney Hammond at Wright State
University in Dayton, is a health promotion/risk reduction pro-
gram developed in respond to the need for violence prevention pro-
gramming targeted specifically to African-American adolescents.
The project builds on research in primary and secondary preven-
tion programs. This structure suggests that such interventions are
most successful with economically disadvantaged and minority
yin}th when developed with sensitivity to racial, ethnic, and cultur-
al issues.

The commission now funds Wright State to implement a demon-
stration project aimed at teaching parents these skills. And we
have talked about the importance of parental training and involve-
ment. In spite of the success with adolescents, they found adoles-
cents returning home from school to violence-laden environments.
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The parent component, called IMPACT, after 6 menths of oper-
ation is indicating remarkable results.

Subsequently, the commission has received a 3-year grant from
the Maternal and Child Health Bureau for the Positive Emotional
Capacity Enhancement project for $450,000 over 3 years to provide
violence prevention training in Ohio, regionally, and nationally.

Ohio’s strategy is designed to be deliberate and comprehensive.
We feel very strongly that if you don’t know where you are going,

N any road will get you there, so we want to be very clear in having
a comprehensive plan that everyone buys into. Between 1987 and
1992, the commission provided funds to replicate existing programs
which showed promise and develop community-based initiatives to

- establish diverse approaches to violence prevention. Projects fo-
cused on culturally relevant parenting skills, a rape prevention ini-
tiative, violence prevention curriculum, teaching negotiating skills
with anger, diversion, and self-actualization programs in both cor-
rectional institutions and juvenile justice facilities.

By 1991, a partnership was forged between the commission and
the Centers for Disease Controi, the National Office of Minority
Health, the Ohio Department of Health, the Office of Congressman
Louis Stokes, and Morehouse School of Medicine. This effort target-
ing blacks and Hispanics resulted in a 2-day symposium for 250
representatives of multidisciplinary professional groups and indige-
nous leaders. The symposium resulted in consensus recommenda-
tions including areas of victimization, gang violence, ethnic vari-
ations in violence, the criminal justice system, and political re-
sponses, which formed the core for the beginning of Ohio’s strategy
to prevent violence statewide.

The impetus of that collective effort immediately resulted in the
creation of local initiatives, including one in Columbus that I had
formed, the Columbus Violence Reduction Action Coalition, and a
number of other campaigns in every major city in our State.

Celebrated since 1989, we have put in place a Minority Health
Month that is highly visible, deals with health promotion and dis-
ease prevention, and has grown from 87 events to now more than
300 events in just 4 years.

The inclusion of violence prevention as a community-focused ac-
tivity increased from no activity in 1989 to more than 30 scheduled

. events, amongst our Minority Health Month activities, for 1992.
This increase attests to the community’s perception of the severity
of the problem as well as the perception that the community is ca-
pable of preventing violence.

- The next statewide phase of the plan is scheduled to occur in
June 1992, with funds secured from the Gund Foundation of Cleve-
land, the Commission on Minority Health, the Ohio Commission on
Dispute Resolution and Conflict Management, and the Spanish
Speaking Affairs Commission.

In addition, a comprehensive synopsis of national, State, and
local funded and non-funded initiatives has been compiled. Finally,
the commission will implement Phase III, capacity building, on Oc-
tober 1-3, 1992, at a national conference. “Prescription for Good

Health: A Vision of the Future of Minority Health” is what we
have titled it.
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The 3-day conference includes comprehensive violence prevention
focusing on experientially based training. Minimal proficiency
levels for those models selected by the community assures that on
October 4th, Ohio will face its most significant challenge: securing
funds to implement a violence prevention plan in our State.

Unfortunately, violénce prevention is not an exact science. If
there was one etiological agent among a single population, a single
targeted strategy might be appropriate. What we know is that the
reasons and occurrences are varied, demanding diverse strategies
encompassing education, training, employment, living conditions,
habilitation, rehabilitation, health, medicine, mental health, the
criminal justice system, clergy, and the community itself must be
put in place.

This tragic situation, Senator and members, did nct manifest
itself overnight, and results will not be achieved instantaneously.
High visibility glitz campaigns lacking substance must be avoided
at all costs. We have in our testimony very specific recommenda-
tions, most of which have already been alluded to today, so I am
not going to take time covering those. But the momentum gained
by the Centers for Disease Control, the Office of Minority Health
and others is appropriate and necessary.

It is easier to those entrenched in the States to identify the prob-
lems than to develop the capacity to implement strategies for solu-
tions. With the assistance of Dr. Vernon Houk, Dr. Mark Rosen-
berg, and Dr. Reuben Warren from the Centers for Disease Control,
Dr. William Robinson and Dr. Samuel Linn and Gerrie McCannon
from the Office of Minority Health, a forum was provided to Ohio
to explore successful models and develop a comprehensive preven-
tion strategy. It clarified what we must do to begin to train profes-
sionals and indigenous leaders to provide services.

Finally, Mr. Chairman and members, there are millions of Amer-
icans who are hoping that you have the will and commitment to
fashion solutions which, in fact, will reduce violence in our Nation.
Now is, indeed, the time to act forthrightly and aggressively, and I
certainly appreciate once again your convening this important
hearing.

Chairman GLENN. Thank you very much.

Our last witness, Dr. Ron Slaby, a senior scientist, Education De-
velopment Center and a professor at Harvard University.

Dr. Slaby.

TESTIMONY OF RONALD G. SLABY, Ph.D.,! SENIOR SCIENTIST,
EDUCATION DEVELOPMENT CENTER, NEWTON, MA, AND LEC-
TURER AND INSTRUCTOR, HARVARD UNIVERSITY, CAMBRIDGE,
MA; ACCOMPANIED BY RENEE WILSON-BREWER, Ph.D.;> EDU-
CATION DEVELOPMENT CENTER, NEWTON, MA

Dr. Srasy. Thank you, Senator, for the opportunity to address
this Committee and particularly to address it from the point of
view of prevention efforts, which I think are sorely needed in this
country.

! The prepared statement of Dr. Slaby appears on page 156.
* The prepared statement of Dr. Wilson-Brewer appears on page 162.
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I, as a developmental psychologist, have been carrying out re-
search in the area of violence and how to prevent it for some 20
years and, nevertheless, was staggered by some recent data that
were compiled by FBI statistics and that characterized our lifetime
odds of dying by interpersonal violence in America. Our lifetime
odds of dying of interpersonal violence are: 1 in 496 white females
in America will die that way; 1 in 205 white males will die of inter-
personal violence; 1 in 117 black females will die in their lifetime
of interpersonal violence; and a staggering 1 in 27 black males will

die of interpersonal violence. One in 27 black males will die that .

way.

_ We normally think of dying by heart disease, by motor vehicle
injury, by cancer, by AIDS, but we don’t tend to think or do very
much about trying to prevent interpersonal violence which ac-
counts for all of these deaths in America.

What I would like to do—we have heard a great deal of testimo-
ny—-

Chairman GLENN. That is about 4 percent.

Dr. StaBy. That is right.

Chairman GLENN. Will die by——

Dr. SLABY. In their lifetime, lifetime odds.

Chairman GLENN. That is very high.

Lr. SLABY. We have heard a great deal of testimony this morning
about the nature of the problem, and, indeed, the problem is stag-
gering. What I would like to is to spend my time talking about
some of the recommendations for solutions to the problem.

I have listed in my testimony a number of forums that have re-
cently been held on this topic specifically addressed at how to pre-
vent v.olence in America. I have made available some of those re-
ports or citations of those forthcoming reports. Among them was
Carnegie Foundation’s Conference on Violence Prevention for
Young Adolescents, and later my colleague Renee Wilson-Brewer
}vill be able to address several documents that came from that con-

erence.

In addition, the Centers for Disease Control’s recent Forum on
Violence in Minority Communities resulted in several papers, one
of them published in the Public Health Reports with recommenda-
tions of how to prevent violence.

A third, which was already addressed by Dr. Leonard Eron, is
the Commission on Violence and Youth which is right now prepar-
ing a report and has already received testimony from a wide range
of people with experience in this area, the testimony of which is in
summary form available from the American Psychological Associa-
tion.

A fourth, I have just completed teaching a course at Harvard
University's Graduate School of Education called Preventing Vio-
lence in America. I have assembled for that a number of resources
and made those available.

But I would like to spend most of my time speaking about an-
other forum which was organized by the Centers for Disease Con-
trol, a national panel on the Prevention of Violence and Injuries
Due to Violence. As the principal author of the background paper
on interpersonal violence for this forthcoming report, 1 was a
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member of a diverse panel which was selected through a process
that I would like to briefly describe.

The panel was initiated by the National Centers for Environmen-
tal Health and Injury Control and by the National Institute for Oc-
cupational Safety and Health of the Centers for Disease Control.
Over 150 experts in the field were polled for input to form these
panels, and once the panels were formed, our violence prevention
panel resulted in an interdi iplinary panel that spanned the vari-
ous disciplines of criminal Justice, of behavior science, of communi-
cations, of medical science, and of public health and of education.

Our panel then drafted several drafts of a report with recommen-
dations specifically designed to prevent violence in America, and -
that report was disseminated and presented at the third national
Injury Control Conference held in April of 1991 in Denver. Over
100 national reviewers then added inﬁut to that report, and that
report is now in its final stages and should be available to you in
the next 2 months, %ublished by the Centers for Disease Control. I
believe you already have a dr. copy of the executive summary of
that, which will soon be published in two different journals.

Our recommendations are briefly this: We focused first and fore-
most on the high priority recommendations for actions that can be
taken that would be most amenable to reventative efforts, the
points of leverage that we thought would do the most good.

In doing so, we realized that we were leaving out many other
areas that could also be explored, but we decided to prioritize by
pl;xtting our efforts into those that would stand to benefit the area
the most.

The first major area of emphasis was the need to build an infra-
structure to support a coherent and coordinated effort to prevent
violence. Recommendations in this regard involved: improving the
recognition, referral, and treatment of people at high risk for vio-
lence; empowering communities to address the problem effectively;
broadening the training at all levels for violence prevention; im-
proving our surveillance of the problem; and edvancing the further
development and rigorous evaluation of promising programs. Each
of those recommendations is supported by very specific recommen-
dations of what can be done to accomplish those goals.

The second major area, and the first area of special emphasis, is
the need to, as we have heard already today, reduce firearm vio-
lence. Changes in this area were considered to be the most highly
likely to produce immediate reduction in mortality from violence.
The recommendations designed to reduce firearm-related violence
included: promoting educational and behavioral change regarding
the removal, limiting of youth access, and safe storage of firearms
at home; creating technological and environmental change regard-
ing the implementation and specific design and performance stand-
ards for both the domestic and imported firearm manufacture and
sale; third, developing new legislative and regulatory efforts de-
signed to eliminate the manufacture, importation, and sale of
handguns, except in special circumstances, and to limit the access
to firearms through national waiting periods, criminal record back-
ground checks, restrictive licensing for handgun owners, and excise
taxes on firearms and ammunition to cover the public cost of fire-
arm injury; also we recommended the enhancing of enforcement of
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existing legislation and regulatory efforts to reduce firearm vio-
lence; and, finally, increasing research to clarify further the risks
and benefits of violence associated with access to firearms, as well
as to alternative means of providing security for Americans.

A second special area of emphasis was the need to reduce vio-
lence associated with alcohol and other drugs. We heard this morn-
ing dramatic evidence of the connection between drug trafficking
and violence, as well as between drug use and violence. We recom-
mended in this regard: the decreasing of chronic use of alcohol and
other drugs, particularly by persons at high risk for violence
through proper identification and treatment of these persons and
their problem; secondly, decreasing the initiation and experimental
use of alcohol and other drugs, particularly by youth and others at
high risk for violent behavior; third, changing the environment as-
sociated with the sale and trafficking of alcohol and other drugs
that contributes to violence; and, fourth, conducting research to
clarify further the mechanisms underlying the observed association
between alcohol and other drugs and violence.

I might add that in this regard our panel was also looking at not
only interpersonal violence but self-directed violence—that is to
say, suicide and attempted suicide—and that recommendations in
this regard that may help reduce one kind of violence stand a good
possibility of helping to reduce the other kind of violence as well,
not only interpersonal, but also self-directed violence.

A third special area of emphasis is the need to foster childhood
experiences associated with the prevention of violence, as well as to
reduce those both immediate and long-term risks of children who
have risks of becoming involved as either perpetrators of violence
or victims of violence or, indeed, of bystanders to violence who
either instigate violence and step back from it or who passively
accept violence or actively encourage it.

With regard to the need to foster childhood experiences to lower
the risk of violence, our recommendations include: reducing the in-
cidence of child abuse, as we have heard this morning, and provid-
ing proper treatment to victims through preventative intervention,
identification, and treatment; secondly, developing and rigorously
evaluating intervention programs for children, families, and com-
munities designed to foster the skills, the values, and the behaviors
needed to prevent violence; and, third, developing timely crisis
intervention for families at risk for violence; fourth, conducting re-
gearch to assess both the short-term and the long-term effective-
ness of childhood interventions to prevent violence; and, finally,
generating media experiences for c ildren, youth, and adults to
educate and to foster skills, values, and behaviors needed to pre-
vent violence.

1 would like to expand a bit on that last point, which has come
up several times in the hearings this morning.

Research evidence indicates that whereas the media, particularly
television and film, have for decades contributed to the problem of
youth violence in America and have a number of times faced the
Senate with regard to this issue, whereas they contribute to the
problem, they also have the wherewithal to contribute to the solu-

tion. And perhaps the greater crime is that the media is not cur-

64




- —— —_—- e m e e e m e e e

| 60

rently being used adequately to contribute to the golution of vio-
lence but, rather, to its problem.

The Children’s Television Act of 1990 now r uires broadcasters
to serve the “educational and informational n of children,” not
only through programming but also through non-broadcast efforts
designed to “enhance the educational and informational value of
such programmirg.”

Congress has also specifically called upon broadcasters to take
steps to solve the violence problem. Thus, we have in our recom-
mendations asked the Federal Communications Commission to 4
review as a condition of license renewal the efforts and the accom-
plishments by stations in becoming part of the solution to the vio-
lence problem in America rather than continuing to contribute to
the problem. »

Finally, I would like to emphasize that it is of the utmost impor-
tance that the Federal Government play a leadership role in help-
ing to build a coherent infrastructure and to address each of these
special emphasis areas: firearm violence, drugs and other alcohol
and violence, and early childhood experience and violence.

The role of the Federal Government is important so that there
will be a consistent and a coordinated plan such that the child
faces the opportunity to learn and to be supported in preventing
violence in all areas of their life and from early on.

In developing these broad recommendations, our panel realizes
that this is only a first step in presenting ideas that can be carried
forth, and it is in that regard that I would like to submit those to
this Committee for consideration.

Chairman GLENN. Did you have some comments also, Dr. Wilson-
Brewer?

Dr. WiLsoN-BREWER. Just very briefly. As Dr. Slaby mentioned,
we did two reviews: one for the Centers for Disease Control and an-
other for Carnegie, really looking at the state of the art of violence
prevention for ggung adolescents, and identified between those two
reviews over 200 programs. The problem is not that people aren’t
attempting to do something. There is a great deal of concern, espe-
cia\l‘% at the community level, to responm the problem.

at we learned, though, was that people really didn’t have the
kind of support they needed to respend appropriately, that they
were developing programs because there was a need, but not realily
basing them on the kind of research that has been conducted or .
the kind of lessons that have already been learned about success
and failures, that people were working with insufficient funding
and also without any knowledge of how to truly evaluate their pro-
ams. So that programs began and ended often with insufficient .
unding to begin with, and then the funding ended because they
couldn’t prove the effectiveness of a program.

So it is very clear that there needs to be an understanding of not
only developing a program, but basing it on sound research and
also evaluating it in away that can Erove its effectiveness, or at
least show what has been done that others can learn from.

Just one final comment: What we found often when we talked to
community-based agencies was that they began a tprogram with
funding from foundations, but the funding was only for direct serv-
ices, 80 that they, in fact, didn’t have the kind of funds that would
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allow them to evaluate their program, and they also didn’t really
understand what evaluation really is. But when they went back to
get continued funding, they were asked to show the effectiveness of
their program. So they often thought they were ill served by the
funding source in not finding them the kind of assistance that
would really help them move their efforts forward.

Chairman GLENN. Good. Thank you.

Ms. Boyce, did you have any comments in addition to Represent-
ative Miller’s comments? I didn’t call on your earlier, and I am

8OTTY.
. Ms. Bovcke. Thank {ou. Mr. Chairman, the first comment 1 would
like to make is that T would hope that as we look at establishing a
comprehensive overview that we won't overlook the fact that you
can’t talk about youth violence, es ially in low-income communi-
ties, without talking about the amily structure, whatever that
structure may be.

The 9 percent that you cited for no-parent-based families often—
and I think it is typical—

Chairman GLENN. Is that valid, do you think?

Ms. Bovck. I think it is valid, and I think that it is only the tip of
a larger iceberg because man times as we go out into the commu-
nities with projects that we fund, what we are finding is that the
most functional person in the family is the child. Children are
having to assume a lot more responsibility for themselves when
they have a parent who is hooked on crack or who is consuming a
disproportionate amount of alcohol.

have some concerns in terms of data, because we always want
to make people validate what they are doing based on data. And
when you are serving community-based groups who are in need,
often the data from the community doesn't make it to the Federal
level until 20 years removed from the problem.

We have been fortunate that we have Dr. Onwauchi-Saunders
from the Centers for Disease Control who has bridged that gap for
us, but I think that there are man needs identified in the commu-
nity that either can’t be validated up front or 1p that we
fund, for instance, a Head Start program in Columbus which has
received a 2-year, $250,000 grant from us, where we are bridgi
the health needs and the health mandate within that Head Start.
out into the community working with families and linking back as
ea{‘l?' intervention.

e are going to be asked by somebody, Can you show us the
data? Can you show us the return from that? It is often very diffi-
cult to quantify prevention efforts, and our commissior: is not oing
to have the money to do a long-term scientific study. So I think the
g:int that Dr. Brewer made is right on target, that we are caught

tween a rock and hard place out there. There is not enough
money; not enough is being allocated from any of the Federal ini-
tiatives, although I think it is admirable that they are doing it.
When money is made available, the route to get that money into
the community is through political subdivisions, which means the
i:ommunitiee moet at need often have no ability to access those dol-

ars.

Then when you do get the mone{l:nd you are creative enonugh to
put together all of the different kinds of funding bases to try to
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meet the need of the community, you find that the funding sources
have made the guidelines incompatible. And so the barriers aren’t
all with people at the State level and in the community. There are
some barriers that are being constructed by funding sources in ad-
dition to not having enough money. And it seems to me that there
should be some way for us to coordinate the effort better so that
those who know how to provide services can get to people in need
and those who know how to do evaluation can design evaluation
and come into the States and help us.
irman GLENN. Good. you.

Do the others agree that 9.7 percent are in non-parent homes or
non-parent existence, whatever you want to call it? Do you think
that is a valid figure?

Dr. WisonN-Beewer. I have never heard that before. I don't

oW

Chairman GLENN. It comes out of this Casey Foundation report
that was quoted in the New York Times on Sunday.
th:latt se_emeg l;x%}‘: | :{loulgd not have guessed g was anywhere near

h.?h, ut they showed it going up year by year. The figure is
about 9.7 percent now, which slgggates if we think we have prob-
lems right now and we are basing our programs on the family ap-
proach and family programs of one kind or another, that is going
to be decreasingly effective as we wind up with these custodial ar-

rangements of foster homes or in and out of aunt's and uncle’s
" homes. It is going to be less effective. .

So I was concerned about that because that will determine to
some extent what kind of p: will be effective, I guees.

Ms. Boyce. Mr. Chairman, i would submit to you, though, that if
you look at the cultural makeup of a lot of the communities, kids
In and out of aunt’s and uncle’s homes and living with grandpar-
ents is increasing statistically, but for some communities that has
been in existence for a long time. We have just wanted to continue
to perceive the family as a mother and a father and two kids with
the picket fence, and I don’t think that that is the reality. And
while those numbers sound ata.rtlins, I think that the data is just
catching up with the identification of the Pmblem.

Chairman GLENN. Yes. But the effect of the family going back to
the traditional type family, mother, father, and two kids—appar-
ently has been breaking down rather consistently. There are more
divorces, more single- nt families. Now we see the rise of no-
parent families and the rising influence, apparently, of TV and
movies and things that now seem to form the attitudes of the kids
that used to be done by the family and by parents or by a Boys’
Club or Scout group or something that was a forming influence on
the kids. We see less of that now, apparently.

Are you nmmy into that at home in Ohio? Is that a factor?

Rep. MiLrxr. You know, that is a tough issue, Senator. Some-
times it almost sounds—you know, when you start speaking on
this, it sounds like you are imposing your morality and values on
others. And I personally don’t see anything wrong with that if your
morality and values result in something that is positive.

I was looking at some data in Columbus the other day, and it
showed that 63 percent of all African-American children born—and
the latest data was 1988, but 63 percent of all African-American
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children were born out of wedlock. I think that is just a terrible
data point, and it is very difficult for a single mother to raise a
child let alone three, four, or five. And it is very difficult to raise

young boys. .

_That is not to say that it can’t be done because there are a lot of
gingle mothers who have done a tremendous job of raising children,
and I am one of them, personally. But it is much easier when you
have two parents there, and the likelihood of that child growing,
developing well, and ending up productive and positive as opposed
to negative, I think is far greater in 2-parent households.

So that does sound like morality and values, but I think it is
something that we have to encourage and discourage the incredible
rates of adolescent pregnancy and single-parent households.

Chairman GLENN. I wasn’t trying to say that we impose our mo-
rality as much as I was trying to determine where, whatever the
morality level, where does it come from? What forms it now, and
do we need to supplement it in some way with whatever thing used
to come from the family? Is there another way we can do that?
And I don’t know if there is or isn’t before time gets away from us
completely.

Do we need any legislation, or is it just more money support for
programs like you are all involved with? We have 260 programs in
seven departments and 17 agencies. Are they doingeyou any good?

Dr. StaBy. I think that is what we have heard, Senator. Most of
thoee p are at the tail end of the problem. They are de-
signed to build more jails and to have more effective law enforce-
ment. We have also heard testimony this morning from the youth
that this does no good in the sense of solving the problem. It may
solve temporarily a societal problem in some sense, but in the long
run it is probably going to exacerbate the problem.

What I think we need is funding at the front end of the program
that will pay off in reducing the funds that are now being—the
enormous amount of funds that are now being paid at the tail end

Of——

Chairman GLENN. What do you mean at the front end? To do

what sgeclﬁ' cally?
Dr. Stany. With regard to prevention, along the lines of those
rograms that I have outlined here, basic and applied research.
guetna.g lying the research and the evidence that we already have
available is very important.

Rep. MirLxx. The one area, Senator, that Dr. Slaby spent a good
deal of time talking about, legislatively, is just gun control. He was
very specific in all of his recommendations around gun control, and
that is critically needed, as well as increased funds for prevention
and treatment of use and alcohol use.

Chairman GLENN. I am going to tell you, we have 80 many
guns out there now. 1t is going to beyond most of our lifetimes here
if we think we are going to control the problem by gemnaioontrol
of handguns, because there are just so many of them out there, we
are not ingtoqetthemallin.

Rep. gﬁu.n. es, but that is not to say that nobody should—

.Churmanth tiut GLENN. That doesn’t say you shouldn’t try. I agree
wi .

My time is up on this round. Senator Akaka?




64

Se::)at_og Axaxa. Thank you very much, Mr. Chairman. I will be
very brief.

. Breakey, it is good to have ﬁ':u here. I am delisghted that you
are here today to brief us on Hawaii’s Healthy Start program.
'l'hrou_g_h that program, you have made life less threatening in
Hawaii and for our State’s children. We know Healthy Start is a
good example of how one pilot project can develop into a statewide
K{:gram that serves the community at large and sets, we hope, a

d of standard and maybe a kind of project that other States
may be able to look at.

I do want to remind everyone that despite Hawaii’s temperate
weather and peaceful setting, we have problems. We have prob-
lems, and I can quickly mention that in any given day approxi-
mately £,000 homeless children are there in Hawaii. In the first
half of 1991, almost two-thirds of all Honolulu homicide cases have
culll‘l’lodl;‘,:d one family member killing another. This also includes

n.

I want to also sa{ to the Chairman I really appreciate wh~* you
are doing here in bringing this problem of dvout:h violence :efore
the Congress Yere and before the Senate, and to tell lyou I appreci-
ate the testimony that I have heard. If you are ooking down,
coming down to the crux, it seems as though our mission here is to
look at laws that can help you folks out there, and also funds that
can help programs and maybe take a those 260 programs and
come down to a few that will do the job here.

I was particularly interested in the word mentioned by Dr. Slaby,
“culture,” “culture of violence.” When we think of culture, we
think of a generation; we think of people who are brought up in a
community. And when you talk about a culture of violence, to me
that is so deep. That can really be the demise of our country. That
is how important it is to me.

Also, you mentioned personal violence. As the panel that you are
in, your particular interest is one that, again, comes out to the
cvux of it because it is person to gerson, and not necessarily family,
g(l)t nggrsarily parents. And so I think you are really identifying

e problem.

Finally, because of time, I just want to say, to just add to the
problem, very often we look at the needs, and we try to satisfy the
needs and pro programs that can satisfy those needs and cor-
rect those neemnd I think maybe with the kind of statistics that
we have and the kind of expertise we have in this partictdss area,
and from hearing many of you today, what about studying and cre-
ating the needs of our youth in violence in the future. so that we
can take a leap in trying to get at the problem by creating the
needs in our minds rather than solving the needs that are here

y.
I want to thank You very much for your testimony. It has been
certainly enlightening, and I hope we can work on the problem of
laws and reg:tglatiom that can help you, and also in funding. Thank
you very much, Mr. Chairman.
irman GLENN. Thank you very much. We may want to con-
tinue these discussions with another hearing or series of hearings. I
don’t know yet. We will have to decide that a little bit later.

69




65
You have been very patient today. We have been here a long
being with us. We

time. I appreciate your waiting this morning and
may want to submit questions to you for additional amplification of
things to be included in the record. Thank you all very, very much.
Thehearingwi‘latandinreoeusubjecttothecallofthe(}hair.
ereupon, at 1:08 p.m,, the Committee adjourned subject to

[(Wh .
the call of the Chair.]
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SUMMARY
Extent of the problem

Violence committed by youth is a serious and growing problem in the
United States. fThe youth arrest rate for murder, manslaughter,
forcible rape, robbery, and aggravated assault increased 16 percent
between 1989 and 1990. vYouth violence is often turned against the
young, is a more serious problem in the minority community, and
increases in lethality with the use of firearms. The costs to
soclety are high--over $1.7 billion annually just to house
incarcerated youth.

While there is no single factor to predict which children are more
likely to become violent later, many violent adolescents tend to
have similar characteristics, including (1) coming from families
that are abusive, neglectful, and otherwise dysfunctional, with
other family members engaged in criminal behavior, (2) having a
propensity to lie, steal, fight, be truant, and be aggressive; (3)
using alcohol and drugs; and {(4) living in low-income areas having
high rates of serious crime.

0. d
Preventing youth violence in the long term requires a multifacetad
approach that involves (1) reducing multiple risks, (2) reaching
children of different ages, (3) providing both early prevention and
treatment services, and (4) devising strategies based on individual
communities’ problems. Comprehensive prevention gshould start
early, virtually from birth for high-risk families. We identified
two promising prevention strategies--home visiting and providing
school-based services--although others may also be helpful. when
effective, programs that have used home visiting have had many
positive outcomes, including reducing later arrest rates for
serious crimes. Home visiting can also reduce associated risks,
such as child abuse. Schools serve as a daily contact point for
almost all children. Therefore, providing comprehensive social and
health services through the schools may reduce violence by helping
at-risk children with their problems.

Eederal Prevention Efforts

The Department of Justice has statutory responsibility to lead
federal delinquency and youth violsnce prevention efforts, but most
funding to prevent youth crime is controlled by other departments.
Programs to prevent delinquency are funded by 17 agencies within 7
federal departmenis and an independent agency. These agencies
identified 260 programs with approximately $4.2 billion in spending
to sexrve delinquent and at-risk youth. Most of this funding is for
job training and vocational education, with little funding directly
targeted to preventing youth violence.

Conclusions

1. Decreasing youtii violence will require a multifaceted,
coordinated set of strategies.

2. Early intervention is a critical first step.
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Mr. Chairman and Members of the Committee:
1 am pleased to be here today to discuss efforts to prevent the
growing problem of youth violence. Just as there are no simple
explanations for the causes of youth violence, there are no simple
answers to reducing youth violence and its serious consequences.
Y My testimony today will cover three areas:
1. The scope of the problem and the characteristics of youth
at risk of committing gserious crime.
2. Two promising early prevention strategies that could reduce
the risk of youth committing violent or delinquent acts.
3. Current federal funding to prevent youth delinguency and

violence.

My comments are based on our report on home visiting as an early
intervention strategy for at-risk families' and our ongoing work on
preventing child abuse, providing school-base\ services, and
integrating services for children. 1In additica, we interviewed
cognizant federal officials and analyzed federal funding for
programs serving at-risk and delinguent youth. We also briefly
reviewed the literature on youth violence prevention and

interviewed some experts in the field.

‘ﬂ9ng_!1:111nnz_AL2x9n111ng_Enzlx_1n&sxxgn&19n.§£:§&:§x.£9:.b&:31;&

: (GAO/HRD-90-83, July 1990). Home visiting is a strategy

that delivers preventive health, social support, or educational
services directly to families in their homes.
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EXTENT OF THE PROBLEM

Youth violence is a serious and costly problem in the United
States. The violence of the ‘'young is often turned on other young

people, with sometimes tragic results.

Youth violence is an increasingly serious problem in this country.
According to the Dopartment of Justice, the arrest rate for youth
under 18 for violent crime--murder, forcible rape, robbery, and
aggravated assault--increased over 150 percent between 1965 and

1989. Between 1989 and 1990, the arrest rate increased 16 percent.

Young people are the most frequent victims of youth violence.
Homicide is the second leading cause of death among young people
aged 15-24 years, according to the Centers for Disease Control.
Youths age 16-19 have the highest rates of victimization for rape,

robbery, and assault and most are victims of their own age group.

Youth violence is a particularly serious problems in minority

communities. Homicide is the leading cause of death for blacks
aged 15 to 24, about 6,000 deaths a year. Homicide rates among
young Hispanic males and Native American males are 4 to 5 times

higher than non-Hispanic white male rates.

Access to guns increases the I3thality of violence. A 1990
analysis done by the Centers for Disease Control showed that, from

1984 through 1987, firearms-related homicides accounted for 80

2
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percent of the deaths and 96 percent of the increase in the

homicide rate for young black men aged 15 to 24.

Youth violence and delinquency is costly. The Department of
Justice reported that holding youth in custody cost U.S. taxpayers
* $1.7 billion in 1962, it an average annual per-resident cost of
$29,600--more expensive than paying tuition, room, and board to

send a child to Harvard, Yale, or Princeton for a year.

Only a small percentage of youth are violent. The National Youth
Study published earlier this year found that 7 percent of all youth
accounted for 79 percent of all serious, violeint offenses committed

by youth.

CHARACTERISTICS OF CHILDREN AT RISK

OF COMMITTING SERIOUS CRIME

Just as no single statistic gives a complete picture of youth
violence, no single measure alone can predict which children are
most likely to pocone violent adolescents. Research has shown,
however, that children who later commit violent acts tend to have

similar family, personal, and community characteristics.? Violent

For a comprehensive review of the literature on risks for later
delinquency, see chapter 13 of U.S. Congress, Office of Technology
- Assessment, =
mwm_mnﬂmnﬂlﬂﬁlm—“m. OTA-H~
:gg,'washington, D.C.: U.S. Government Printing Office, November
1.
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adolescents generally have multiple characteristics indicating

their risk.

Family Risk Characteristics

Young people at risk of later violence are more likely to come from
dysfunctional families. Such families are abusive and neglectful,
with poor parenting practices, including overly harsh or overly lax
and inconuistopt discipline and expectations. Parents who use
aggression to solve problems are more likely to produce violent
adolescents. Delinquent youth are also mcre likely to come from

families with other family members engaged in criminal behavior.

Personal Rick Characteristics

Adolescents who are likely to become violent often show early
warning signs. As children or young adolescents, they are more
likely to be aggressive, steal, lie, be truant, cause trouble in
school, and fight. Research has shown a continuity between these
childhood behaviors, identifiable in preschool and early grade
school, and later criminal behavior. While this does not mean that
every aggressive child will become a criminal, it does suggest that
children who are aggressive and maladjusted at young ages may need

help to prevent later violent behavior.

Learning problems or problems succesding in school can also serve

as an early warning sign. Children with Attention Deficit

Q 7’5;
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Hyperactivity Disorder,® laarning disabilities, low 1Q scoras, and

poor school performance are also mora likely to become delinquent.

As children grow older, associating with a dalinquent peer group
increases the risk of dalinquency. Youthful offenders are more
likely to use alcohol and illicit drugs. Alcohol and drug use may
also lower inhibitions and thus encourage escalation of conflict
into violence. Arrest rates show that males are much more likely

to engaga in violent pehavior than females.

G9lluniix_lilk_ﬁhlxlsilxilSLSI

Urban areas have a higher incidence of serious crime than suburban
or rural areas. Prevalence rates for serious crime are also higher
in low—-income areas. Reviews of the relationship between the
sociosconomic characteristics of a community and delinguent
behavior indicate that adolescents from poor communities are more
likely to exhibit antisocial behavior--especially more serious
offenses. Youth from higher crime neighborhoods are more likaly to

become delinguent than youth from lower crime neighborhoods.

lciéhborhoods with high rates of violence add to the risk for

children who witness violence. Some researchers are becoming

3a mental disorder lasting at least § months that is characterized
by developmentally inappropriate degraes of inattention,
impulsiveness, and hyperactivity. It is more common in males, With
onset typically before age 4. Central nervous system abnormalities
may be predisposing factors. Some impairment in ability to perform
schoolwork and cooperate in group social activities is common .
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concerned that children who witness violence will experience
Serious stress and are more likely to engage in violent behavior
later in life.

BEDuQIlG_1QQIH_IIQLENCE_BEQHIBIS_A .
C9HRBlHEliI!l;_SQQBDI!AIED_AZEBQAGH
Just as no one risk fa-tor inevitably leads to later violence, we
believe there is no simple answer to decreasing youth violence and -
delinquency. Federal officials and experts concerned with this
issue have stated that Preventing youth violence in the long term
requires a comprehensive, coordinated, and multifaceted approach.
It should
-~ reduce multiple risks,
-= reach children and youth of different ages,
-~ be sensitive to ethnic and Cultural differences in
communities’ populations,
-~ provide both early prevention and different kinds of treatment,
and
-- deal with violence problems that may be different for different

communities.

The history of initiatives to develop comprehensive and coordinated
approaches to problems like youth violence suggests that such

initiatives face numerous obstacles. The biggest obstacle at the

local level can be the time and pPersonnel commitment needed from .

local service providers that is necessary to build and sustain

Q. 73




5

multi-agency cooperative efforts. In addition, the limited amount
of federal support for localities in such areas as law enforcement

and education may also create an obstacle.

Decreasing violence requires balancing early prevention efforts to
reduce the risks of later violent acts with treactment for youth
currently committing criminal or violent acts. It sy alzo require
communities tontakc action to root out violence. We have
identified two promising early prevention strategies from our
previous work on home visiting and our ongoing work on child abuse
prevention and school-based service delivery--there may be others.
We have not done snough work to evaluate effective treatment
approaches or criminal sanct.ons, such as incarceration, to deter
youth violence. Therefore, we are focusing our discussion today on
prevention. However, we recognize the importance of treatment in

an overall strategy.

rehens
To be effective, prevention strategies need to be comprehensive and
to start cnrly-;virtunlly from or before birth for high-xisk
families. They need to address multiple risks for later violence.
For example, a multiple-risk family may include a drug-using
mother, caring for a child with school and social problems. Having
a comprehensive strategy starts with the view that there are
- multiple influences on a child or family, stemming from

relationships both within and outside the family. The problems

7
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that a child or family face should not be treated in isolation. As
a result, promising preventive strategies we have identified often
used trained individuals to either arrange for or provide
comprehensive serviceg to deal with the range of problems at-~risk
children and their families face. Both of the strategies we
identified attempt to reduce children’s risks res:'lting from poorer
health, education, and development.

\' A'4 V.

Home visiting is a common service delivery strategy for preschool-
aged children and families., It delivers preventive health, social
support, or educational services directly to families in their
homes. Home visitors can provide coaching, counseling, or teaching
services. Tbay can meet weekly with parents in their homes to
teach them how o teach their children and help them improve their
parenting skills. Home visitors can also provide case management

services that help link program participants to other services.

Home-visiting efforts often focus on families with multiple risks
for poor child health and development. For example, Hawali’'s
Healthy Start program interviews new mothers in the hospital after
delivery to identify the families at greatest risk of abusing or
neglecting their children. Many risk factors used by Healthy Start
to screen for potential child abuse are also factors used to
predict violence. The Healthy Start program identifies as higher

risk those parents who abuse alcohol or drugs or who have been
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jnvolved in other criminal activity. Once higher risk families
have been identified, they are offered a voluntary home-based
program designed to teach positive parenting and improve child

health and development.

Evaluations have shown that early interventions using home visiting
can

-- have multiple positive outcomes,

-- reduce later delinguency and violent behavior, and

~-- reduce other risks associated with olater violence.

For example, the High/Scope Perry Preschool in Ypsilanti, Michigan,
provided both preschool and educationally focused home visiting to
low-income black children and their families. A rigorous
evaluation' of this project showed that by age 19, 51 percent of
the children randomly assigned to a control group had been
arrested, compared to 31 percent of Perry Preschool children.
Perry Preschool graduates were also less likely to engage in
violence as measured by arrests and self-reports. The Perry
Preschool group had lower numbers of arrests for serious crime and
their self-reported offense rates for violent behaviors were

generally half that of the control group.

4J. Berrueta-Clement and others, Changed Lives: The Effects of the
mmu_mmm&hmmm ., Monographs of the
High/Scope Educational Research Foundation. Number 8, High/Scope
Press, Ypsilanti, MI, 1984.
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But this tells only part of the story. As you can see from figure
1, Perry resulted in many positive outcomes--better school
achievement, fewer youth on welfare, and more going on to higher
education or employment. As a result of the savings from reduced
crime and welfare and increased employment, evaluators estimate

that the program returned $3 to $6 for every $1 invested in it.

The Syracuse University Family Development Research Program
provided day care and home visiting to very poor, predominantly
black families. Longitudinal research showed that only 6 percent
of the program children, compared to 22 percent of the control
children, had been processed as adolescent probation cases. 1In
addition, control children committed much more serious
delinquencies, including burglary, robbery, and physical and sexual
assault. The average juvenile Justice cost per child was $186 for

the preschool home-visiting group and $1,985 for the control group.

Early intervention programs can reduce other risks, including child
abuse, the percentage of children being retained in grade of
needing special education, comparative levels of truancy, and
aggressive and disruptive behavior in school. For example, the
Prenatal/Early Infancy Project in Elmira, New York, found fewer
cases of abuse among mothers most at risk for abusing their
children who had received nurse home~-visiting services, compared to
similar mothers who had not. The Houston Parent-Child Development

Center longitudinal evaluation showed that S to 8 years after
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families received services, their children were rated by teachers
as significantly less disruptive and hostile in school than similar

children who did not receive sexvices.

Proviuing Comprehensive Services in Schools

School is an important setting for & violence-prevention strategy
for older children. Schools serve as & contact point for almost
all children, at least until they reach the age when many drop out.
Virtually every comsunity, rcg-rdicss.ot wealth or location, has a
public school. Providing services in schools increases access for
etudents, who may lack transportation to reach other sexvices.
These services, if appropriate and targeted correctly, may
interrupt a cycle of behavior that would lead to crime. Teachers
see children on a daily basis and say be among the first to

recognize that a particular child needs help.

Providing comprehensive services in schools can help at-risk
children with some of their problems. Servizes provided can be
specific to preventing violence, such as teaching students
nonviolent methods of resolving conflicts. Or they can deal with
problems more generally, by providiang mental health counseling,
recreation, and employment assistance. While the school-based
service models have not been extensively evaluated, some experts
believe that keeping youths connected to the school is important in

decreasing delinguency.

11
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One example of a school used as a center for health and social
services is Ensley High School in Birmingham, Alabama. Ensley's
Extra Help Services Clinic provides a variety of health and social
sexvices. Students who wish to use the clinic f£ill out a
confidential health history form. Besides documenting a stuvdent’'s
current physical condition, the form can bs used to detexmine
whether the student is at risk of delinquent or violent behavior.
The health history asks students about their home envaronment and
their ability to talk with parents, and their personal and family
drug and alcohol use. It also includes queetions about a student’'s
self-concept, aspirations, and use of violence as a way to handle

problems.

The clinic provides physical exams and health screenings,
individual and group counseling sessions, in-class education, and
Community services. Some clar- lessons focus on alternatives to
violence and teach students techniques for defusing anger and
managing stress. Staff also present sessions on setting and

achieving goals and building self-esteem.

EEDERAL EFFORTS TO PREVENT JUVENILE DELINQUENCY

LVE NCIES
The Department of Justice has the stetutory responsibility to lead
federal delinquency and youth violence prevention efforts. The
Juvenile Justice and Delinquency Prevention Act of 1974 created the

Office of Juvenile Justice and Delinquency Prevention in order to

12

O

RIC ’

%




81

lead federal efforts to prevent delinquency. The act also created

the Coordinating Council on Juvenile Justice and Delinquency

Prevention. The Council, headed by the Attorney General, is

designated to coordinate all federal juvenile justice and

delinquency prevention programs. It includes as statutory members
. 7 departments, which include 17 agencies, and an independent

agency.

The Council recently identified over 260 federal programs in the
statutory member agencies that serve the needs of delinquent or at-
risk youth. Our analysis of the information provided by Justice
showed that these programs spent approximately $4.2 billion, in
1989, ths most recent year data were collected.® Most of this
woney supports services to reduce general risks youth face. In
particular, vocational education and job training accounts for $2.9

billion, or about 70 percent of the funding.

Programs targeted to treating delinquents or to directly preventing
criminal acts accounted for $760 million, or 18 percent of total
tederal funding (see figure 3). Seventy-five percent of this
funding is provided by the Departments of Education and Health and
Human Services (HHS). Justice’s programs cost about $75 million.

Eighty-two percent of the $760 million went to preventing,

These Programs were identified generally for 1989, with fiscal
year 1989 funding. Total delinquency pre¢ rentlion funding might be
greater, since the Council’s list does r “. include some other
programs to reduce general risks, such as Head Start.

13
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treating, or supporting law enforcement efforts to combat alcohol
and drug abuse. Four large programs, administered by different
departments, account for 63 percent of the $760 million:
-- Drug-Free Schools and Communities Program {(Education),
-- Public Housing Drug Elimination Program (ﬁUD),
-- Community Partnership Demonstration Program (HHS), and
- Office of Juvenile Justice and Delinquency Prevention

Formula Grant Program (Justice).

Very little of the 760 million federal dollars directly targets
youth violence prevention. As the bottom pie in figure 3 shows,
our analysis found that 4 percent or $28 million specifically
targets violence. About half of this funding is for HHS's Youth
Gang Prevention Progrzam. Both Justice and HHS recognize youth
violence as a serious problem. The Office of Juvenile Justice and
Delinquency Prevention has had youth violence and gangs as
priorities for discretionary grant funding for several years.
However, their discretionary funding is quite limited. Preventing
violence or its consequences ap. 3ars as discretionary funding
priorities in several agencies within HHS, but again, total funding
is limited.

ting eral rts
The Coordinating Council does not have a strategic plan to address
the problem of youth violence. Given the seriousness of the

problem, the limited federal funding, and the many agencies

14
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involved, we believe the Council should consider developing a set
of coordinated strategies to focus federal efforts at preventing
youth violence. One approach the Council can consider would build
on current HHS efforts to set out & public health approach for
decreasing youth violence. HHS has establishec a framework for
reducing some consequences of youth violence through its health
objectives for the nation. It is also developing a public health
approach to reducing youth violence and its health consequences,
with an initiative by the Centers for Disease Control and other
agencies. The Council can also build on the wealth of knowledge
within and outside the federal government on the causes and
correlates of violence, and on what strategies have worked or not

worked in the past.

SUMMARY

In summary:

- Youth violence is a serious and growing problem in our
country. While affecting all youth, it is having a
particularly severe effect on the health of minorities.

-- Decreasing violence requires a comprehensive and
multifaceted approach.

- Reducing youth violence will require both early prevention
and treatment.

=~ Current research suggests that some early interventions can

prevent later violence.

15




[E

84

- Two early intervention service strategies--home visiting
and basing services in schools- -are promising ways to
provide comprehensive services to help families, young
children, and youth. Services provided can be designed to
Specifically reduce risks for later violence.

- Justice has the statutory responsibility to lead
delinquerncy prevention effortz. but at least six other
departments have delinquency prevention and treatment
funding. HHS and Justice provide most of the funding to
prevent violence, and this funding is administered through
multiple agencies.

== The Coordinating Council on Juvenile Justice and
Lelinquency Prevention does not have a strategic pian to

address youth violence.

We have focused on early intervention today because we believe it
has an important role to Play in reducing future violence.

However, youth violence represents a serious problem now. 1In
addition to putting effort jinto early intervention, the federal
government, in partnership with state and local governments and
foundations, needs to pursue other avenues to stop the current
violence.

Mr. Chairman, this concludes my statement. I would be pleased to
respond to any questions that you or other members of the Committee

may have.
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Testimony of Mrs. Carol Beck, Principal, Thomas Jefferson High
School, 400 Penasylvania Avenus, Brooklyn, New York 11207,
March 31, 1992 befors the United States Senste Committee on
Governmeat Affairs convened to discuss "Youth Violance
Prevention.”

It is a pleesure to be here this afternoon and participate
in this hearing which will examine the issue of “Youth "o.lﬂ_lco
Provention.” The selection of this time for an extensive dajalog
on this issue seems fitting, for it is only four days to the
snniversary of the assassimation of Dr. Martin Luther King, Jx.
And it his philosophy of peacs, brotherhood and non-viclence
vhich we ‘ceiebrate each year, but fail to honor.

Whan the bullets rang out in 1968 and ripped through the
body of one of our acclaimed leaders, many of us thought our
world had reachied am all time low. But in Noveaber of last year,
threa days before the Thanksgiving Noliday, the sound of gun
fire rang out in the hallways of my high school, killing a young
Ran and seriously wounding a teacher. Those of us who thought
the nadir had been reached were proved wrong on February 26th of
this year. For on that day - when Mayor Dinkins was scheduled to
visit our school and speak to an assembly Program, when school
and city police patrolled the building in foxce, when priant and
television journslists stood in front of the building - a
student entered the building and killed two of his classmates on
the second floor in front of numerous witnesses. During these
o;»tnodol we felt pain in the pit of our stomach and despair in
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our heart. But while these incidents of gunfire killed the

earthly body of children, the loud sounds also served to get our
attention, wake us up, and remind us that we had bettex ALL
pause, ré-examine our existence, and check the direction in
which this country is moving. The adult leaders snd role models
sust stop the train and check our Baps, bscause we are getting
- ready to have a collision v}th aisaster. Yor while the train is
moving, it can hardly be sald that we are making progress.

As oa exasple, it should be noted for the record that I
have lost more than ﬁlfty students to the violence of tha
streets during the five years that I huve served as the
principal of Thomas Jefferson Migh School. And this does not
count thé untold wounds from knives and guns suffered by those
students who survive to continua their education. m:dotal.
information ‘leads me to believe that more than half of my male
students have soms type of puncture wound us & result of
violence. And while the prsss reported the two students killed
in my school on February 26th, it was not reported in any detail
that I lost three other studeats to neighborhood violence that
sane wesk! And wheh violence is reported it is usually in terms
of quantity and ;iattctiec, because that is easily undexrstood.
What is less noticed, but more important - because it is central

i} to the vsry issua of teenagers and weapons - is the concept of
violence as a health issue. The physical, mental and emotional
health of a generatien of our young people, particularly in the
ninority comsunity is adversely affected by the non-ending

tensile stress of violence. The human being can withstand many
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Pressures, but nsver:stress pPressures without relief. Their

aunditory and visusl senses are bombarded with stressful sounds,
visions of anger, frustrating encounters and pain.

I would like for the adults to take ten Seconds to remember
a moment when you were in high school. It was probably a gi&qn
ot your participating in some type of activity as an athlete,
actress in a play, preparing for a daance, or the face of an ola
friend. Consider that today's Young peaple, when they reach our
age - if they reach our age - will have visions of bullet-
riddled friemds lying on sidewalks, in doorways and now hallvays
of schools. They will remember the many funerals and hospital
visits. They will remsmber the Bany students in their schools,
comaunity and meighborhoods who were bullies f£illed with rage
and anger. . )

We all ktiow that non-ending stress is a leading cause of
high blood pressure, suicide, heart attacks and cancer. Our
youth live in a world of non-ending stress. We all know that
braiun-vashing has a serious impact on the emotional and mental
bealth of the victim. Yet our youth are subjected to some of the
most insidious forme of brain-washing developed by mankind. 1
specifically mean the visual brain-washing rssulting from misuse
of influence by the techuological world. The many decisions ouy
Young pedple make regarding bebavior, dress, future aspiratioas,
and nourishment for their bodies are shaped by forcee outside of
the home. Parents and gusrdians of tssnagsrs quickly realise
that they are no match for the media. Our children are the end
result of the saying that "the media is the messags.” The sdult
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community has lost control and is no longer the massanger. Our
children are béing brain-washed by the constant and insidious
violence portrayed i.a the media, by the constant mensage that
easy money can provide them with all the banefits our society
has to offer, und that hard work, honesty, and moral character
are not always attributes of successful Americans.

The children of our urban comsunities not only live in fear
during the day, those that can, sleep in fear during the night.
We know that all living things need rest and nourishment to grow
and develop. The children of my school community always have
their sleep- iuterrupted by gunfire, emergency vehicle eirens and
angry voices. The only eecaps from this constant invasion 1.' in
our schools. The guns that rang out in my school have now
sounded the alara that no place is safe. People immediately said
it could happen anywhere. We have always felt that...now we ail
xnos that to be txue. Oux children have becone CEILDREN OF WAR
as effectively as those who live in Iraqg, Northern ireland or
Ethiopia. And I keep a book in my office about war-torn Beirut
to remind me that while we do not have bombs falling, we sre in
a war Zons. . '

The tragedy is that these warriors cannot defina the oneay '
or the cause. The complex nature of this urban war is extremely
perve-racking and frustrating. They 4o not know who they are
ﬁ.ohtuq., why they are fighting, mor who the snemy Teally is. Is
the enemy the parent, society, another ethanic group, poverty,
ignorance, or just a faceless being? You could cowpite their

rage to enstgy. ..slectric energy. And when we have too much.
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electricify surging thrcagh our wires we blow a fuse. This is

happening to our children. Their brains and emctions are
exploding all over our communities, but unfortunately we cannot
go to the local hatdvaro-storo and buy new brains. Combat
fatigue in our children must be addressed and recognized as an
extremsly serious health symptom. Our youth must be inatilled
with the message that they are strong, valuable, loved, and -
worth saving.

As an sducational lgader I must continue the struggle in
trying to create ; total school environment. This environment
has numerous opportunities for my students to have positive
expexriences that will.hopcfully countarbalance the many negative
forces affecting their 1160.. I am committed to responding to ny
WAr 3one with a set of mutually supportive actions. Student
loneliness is roplacid by companionship through organized teoams;
positive self images are nourished through opportunities to feel
good that you lived that day; we provide daily informal

opportunities for students and adults to develop bonding
relationships; values education and multi-cultural education are

vital components of every lesson and activity; the sense of

developing positive self-concepts and dignity or respect are

primary operative goals of ocur school since many of my children

have lost their lives because someone perceived they had heen

"dissed" or disrespected; powerlessness and disenfranchised

behavior are attacked through community involvement and

participatory government activities. We have juet opened a >

community-advocacy assistance program where the students will

(4P}
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sexve as advocates for senior citizens in my cosmunity and the

public bousing developments. By the way my school is unique in
New York City in that we have children from forty-one aifferent
private and publi;: housing developments in the immediate area.
The specific programs I have developed to deal with the
issue of violence began several vears ago whem 1 attended the
. funerals of Wy students who had been killed. Often I found that

1 was the only person in the funeral paxlor and when I spoke to

the friends of slain students discovered some Very strange
behavior. One boy told me that he was taking several showers 2
night because that was the only place he could crY. With this
realization I began a grieving room in my building staffed with
guidance counselors and social workers to help these youngsters
work through their emotions in a positive manner.

Over the past several years 1 have also introduced peer
sediation, Jonflict resolution, and crisis intervention teaas to
supplement the grieving room. Pollowing the advise of Booker T.
Washington - who said "Cast down your bucket where you are” - I
have utilized co-gnity mo‘d Organizations to reach outside of
the lcho&i to where the youngsters 1ive. An exsmple of such
C.B.0.'s is Global Kids, who develop leadership skills and
provide a d:.ihtom;: global perspective to youngstexs who have
established iitificial boundaries in their lives. After the
recent tragedy I have utilized the Organiszation of Black
nycholoéists which has gons into the vaxrious housing projects

. to talk directly with the youngsters in order to defuse tension

before it escalates into violence. At this very moment 1 hnvi
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over seventy students ia upstate ¥ew York engaging in a xetreat
& hundred miles and 1ight yeers away from where they live. The
Martin Luther Ring Iastitute of Fon-Violence along with my staff
wembers asd the Orgamization of Black Psychologists will
continus these retreats and reach a large pexcentage of my total
school populstion. The monsy for this hae been provided by
R.Y.C. Councilweman Priscilla Wooten.

Ths New York sState Government is curzently considering a
Seven Point nomestic Peace Plan Propossd by Assemblyman Roger
Greene amd others. This was ‘hoi.nn thought aboug”hefore the
incidents in my school, but has baen given tus by these
unfortunate occurreaces. Among other t hgs it includes programs
for gun amnesty nd gun liability. And of course the N.Y.C.
Board of Education has mow provided e full-time metal detector
Program to make cure that no more metal weapons en“ar ay
building. .lnt &8 you can ses from my testimony I feel that it is
the violence of the spirit which must be addressed, and an
individual's rege which must be diminished. Wespons come in ail
chapes and sizes and cannot always easily be detected. It is,
therefore, the human mind and the human emotion which must be
changed s0 that he or she no longer has images and feelings of
violence.

What can be done in the future other thanm to continve
Present programs and pass current legislation? At the moment 1
an sttemptiag to resurrect a positive feeling in the axea dy my
proposed Memorial Garden. For on s vacant lot pext to ay school
ve are establishing a garden to memorialise those young pecple

o
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who died. It will contau a monument listing their names and be
topped py s status dedicated to pesce. Along the strest in fromt
of ay school trees will be plantod, for out of death must cowe
1ife if we are to suivive. I luvo also been talking sbout
building a dornitotr nearby to serve the needs of those students
who I call nghrow-aways.® As the first dormitcxy associated with

. a public high school in +he country it would provide services

for those ntudontn who would otherwise have no family.

Nore money is also needed for activities sfter school for
students - both academic and athletic ~ and at night and on the
weekends for adults in the commnity. It would be for those
adults, for mel;n. who wish to learn such subjects as
stenography and xeyboarding or improve their bilingual skills.
And foxr thoss who have no jobs, the government sust sexrve as the
employer of last resort. The high unemployment rate in the
minority community wust be addressed with the type of WPA or CCC
Prograns so succeassfully used dunn'g the Great Depression.

‘rho:'o is no single anawer of course, put there are many
strategles. To 4o nothing is & strategy of destruction, both fox
those engaged in violence and for the rest of our seciety. Dr.
Martin Lutber King, Jr. said in 1967 that the bomds fallirg in
south Rast Asia would inevitadly explode in our urban centers.

. And it is the guns of war which have inevitably produced the
children of war. Though he is dead, Dr. Xing is constantly
sepding us & challenge. Ne wants to know how we es leaders
seasure ourselves. For as he declared, "The ultimate seasure of

a man is not where he stands in mowents of :oliort and
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conventence, but where he stands at times of challenge ana
controversy."

There is no doul;t in ay mind as children continue to die in
record numbers, that this is indeed a time of challenge and a
time of coutroversy. I am, therefore, honored to be in the
presence af o many elected government officials who have shown
by the assembly of today's hearing that they are prepared to
meet the ultimate challenge dn;.-iug thia violent time of
contzovonir atid by your actions show that you have understood
the :oal'dauo: to our society.

Thank you very much.
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Biographicel
—= Marc C. Wilkins --
for the
Governmental Affairs Committee
United States Senate
March 31, 1992

Marc Christopher Wilkins, a 22-year-old membex of the
Executive Committee of the D.C. Police Chief's Youth Task Force,
has been a lifelong resident of the District of Columbia. He
attended Barnard Elementary School, Rabaut Junior High School,
and graduated in 1988 from Roosevelt Senior High Schoolwhere he
played football. Wilkins is curreatly employed full ‘time as a
clerk/typist in the Africa Area Office of the United States
Information Agency (USIA}. He began working at the USIA while
still in high school.

while Wilkins was playing football, working part-time at the
USIA, and staying out of trouble, his friends and acguaintances
from school and from his neighborhood were being convicted and
sent to jail for having sold drugs, as well as robbing, shooting
and assaulting people. Many of those who weren't incarcerated
were shot while engaging in similar activities.

Wwilkins' work on the Task Force is very important to him.

+ is this work, in fact, that motivated him to apply to enter

the D.C. Metropolitan police Department. Wilkins says that being

a police officer will give him the authority to follow through on
what he is presently teaching other kids.

Wilkins considers the environment in which a child is raised
to be the most important factor influencing whether he or she
becomes violent. He believes that every child is born with a
survival instinct and the environment in which the child macures
will determine the kind of person he or she will grow up to be.

Wilkins was raised by his mother and an aunt in a single
parent home with two sisters, a brother and several cousins. He
presently lives with his au' ©, one sister, 26, and his brother,
18. His -mother 1lives in Northern Virginia. His aunt was, and
remains, the major adult jnfluence in Wilkins' life. His second
sister, 2%, was killed February 8 of this year in a drive-by
shooting in his neighborhood. Wilkins® father also resides in
the D.C. area.

Wilkins became involved with the Task Force out of a desire
to do something positive to affect change in his city, his

community and his neighborhood. He has been with the Task Force
since 1991.
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Activities he has been involved with have included a gun
amnesty program where over 200 firearms were turned in, and
concerts where thousands of youths attended without a single
violent incident occurring. Wilkins also speaks at schools and
churches on his own expsriences with violence and what
individuals and communities can do to prevent future violence.

The Committee is pleased to have an opportunity for Mr.
Wilkins to relate his experiences and thoughts to us in this
hearing. :
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Biographical
—— Curtis Artis -~
Prepared for the
Governsental Affairs Committee
United States Sanate
March 31, 1992

Curtis Artis was born in Washington, D.C. and is a
life-long resident of the nation's capital. He is neither a
visitor nor a tourist to the mean streets of p.C. He has lived
on those streets, fought on those streets, but, as we will find
out today, is determined to change those streets for others.

curtis Artis is not prepared to see other young children
grow up as he did in a violent and cruel situation. Artis
freely admits that he did not run from trouble, and trouble,
with little effort, could find him because he was the biggest
xid in his class.

Being big usually meant that Artis would be challenged
each time he changed schools or moved to a new street or simply
dared to walk into another neighborhood. Fist fights were a
normal thing in young Artis® life but in the eighth grade, he
took a knife to school and was subsequently expelled when the
principal discovered it.

At home, Artis found a supportive family who could not
understand why he got into trouble. His mother enrolled him in
other schools, however he seldom stayed very long. His
grandmother tried to help, but he would not listen. His father
gave him long lectures about his behavior.

By the age of fourteen he was an accomplished ‘hustler"”.
When other kids his aue were getting good grades oOr
participating in sports, Artis was getting good at “"getting
over, making a buck”.

It was just a matter of time before Artis ran afoul of the
justice system. At 17, he shot another young man. It was an
accident, claimed Artis. However by having the gun, he had
violated the law. It was not the first gun that Artis owned
and it would not be the last. He found guns easy to buy on the
street.

Even after some juvenile counseling and some time in
jail, Curtis Artis still seemed destined to become another
Washington, D.C. statistic. However, somewhere, somehow, he
turned his life around.

- He went back to school to work on his GZD.
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- He went back to the streets to work with kids.

- His message is simple: *I‘'ve been there and it's not
easy, don't go-".

It hurt him when little kids could be overheard saying
“don't be 1like Curtis“, but then he realized that he did not
want them to be like the “old" Curtis, but, rather, he wanted
them to emulate the "new" Curtis. The "new" Curtis is looking

forward to accepting responsibility for his mistakes and moving
on to new challenges.

The new Curtis Artis is a member of the Washingtorn D.C.
Police Chief's Youth Task Force on Violence and passes a
message of education and caring to young people, his peers.

The old streets are still out there, and though he is only
21 years old, Curtis Artis has the experience to deal with and
to make positive efforts to change these gtreets.

He is appearing before the Committee today to tell us of
his experiences.

-2#
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1
Mr.Chuﬁmmtudmembenof&eCommime.Myoufoﬁnviﬁumemm

before you. lmwm‘mmmsmaimumemiveniqofuﬁnohu
Chicago, and Chairman of the Commission on Violence and Youth of the American
Psychological Associasion. [tisinbodtoflhuecap.ciﬁesﬂmllddlusyouwdty. In
mpﬂwhfm.lhvebeeuukedbymineepenmnelwdkwsmymhondn
mhﬁonbetmtelevisionviolencelndl;puﬁon. For the past 35 years I have been
engaged in research on aggression and violence. My specific interest has been in how
cllildtu.inmeirfouuﬁvemn.lamwbelwesive. One of the factors implicased in the
devebymcmofuyeuivemdviobntbehviothhmwmofebﬁﬁonﬁobwewm
& youngseer is exposed.
Thueunnobnwbenymwhuvyexmmdevhedvﬂemhouof
theuuusofawu:ivebehvior.uiuemdviolenceinsociuy. The evidence comes from
both the laboratocy and real-life studies. Televiioavioleaoenﬁeccmmohllmof
MM&NWEWMNM“W The effect is not
chmmmmﬁmnmwnuummwm
country. mfstmuwwmhmﬁwn;ofamhﬁmum&mﬁomw
Wmhchiumhmdymwady.inonecmuymm.wbew
‘l'hecauuleffectonelevisionviolenceonl;neﬁon.evendton;hitisnotmyluxe.exin
ltcannotbedeniedorexplﬁnedamy. Weuvedemmed&isuuuleffeaomideﬂw
labmmryinml-liﬁemongmnydi!fuemchﬂdmn. We have come to believe that a
vkiuucychexiusinwhichnekviﬁmﬁobnoemhudﬁldnnmmuymivemm
more aggressive children twm to waching more violence to justify their own behaviocs.
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Statistically this means that the effect is bidirectional. Practically it means that if media
violence is reduced, the level of interpersonal aggression in our society will be reduced
eventually.

Over30yeus:go,whenlmdtodomcuchonhowchildrenlumtobe
aggressive, 1 had no idea how important T.V. was as & dewerminant of aggressive behavior. 1
thought it was no more influential than the Saturday aftemoon serial westerns that ¥ used to
attend, or the faity stories my parents used 1o read to me before I went to bed or the comic
books 1 pored over instead of doing my lessons. . These, cerainly, wese very viokent. Butl
grew up OK. 1didn’t entera life of crime. 1 was not very violent. So I was skeptical about

the effects of television vioknce. And 1 think most people come to this subject matter with

_ this same sort of set, unconvinced that television can have such deleterious effects. However,

in1960.wecomplewdlsurveyofallmirdgndeschoolchild:eninnemi-n:rdcountyin
New Yor. State. We interviewed 875 boys and girls in school and did scparate interviews
with 80% of their parents. Weweteinmedinhowuyuﬁvebehvia‘.uitismmifmd
inschooLis:ehledtoﬂwkindsofchild:uﬁn;pncﬁeupnmuuse. An unexpected finding
wummmmwuaamxpﬁmmuﬁmummmmdmw
prommuheypmfamdmdhowugmﬁvedwyminshool. Since this was no more
tlunaconmmuhﬁonwedidn'thwemmwhconﬁdeweinmﬁndiubyiuelf.
You couldn’t tell by these dats alone vhether aggressive boys liked violent television
programs or whether the violent programs made boys aggressive - or whether aggression and
waching violent televisionwembmhdwwwmeo(hermildvuﬁable. However, because

these findings fit in well with certain theories about learning by imitation, & cause and effect
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relation was certainly plausible.

Ten years later, however, in 1970, we were fortunase in being able to reinterview over
haif of our original sample. Our most striking finding now was the positive relation between
viewing of violent television at age eight and aggression at age 19 in the male subjects.
Actually the relation was even stronger than it was when both variables were measured at age
eight.

By use of a variety of statisi cal techniques it was demonstrated that the most plausible
interpretation of these data was that early viewing of violent television caused later
aggression. Fix examnl=_ if you control how aggressive boys are at age eight, the relation
does not diminish. As a matter of fact those boys who at age eight were low aggressive but
watched violent television were significantly more aggressive ten years later than boys who
were originally high aggressive but did not watch violent programs.

Similarly we controlled for every other third variable that we could think of and had
data on, which might account for this relation--IQ, social status, parents’ aggression, social
and geographical mobility, church attendance. None of these variables had an effect on the
relation between violence of programs preferred by boys at age cight and how aggressive they
were ten years later.

Then twelve years after that when the subjects were 30 years old, we interviewed them
again and consulted archival data such as criminal justice records and found that the more
frequently our subjects watched television at age 8 the more serious were the crimes for
which they were convicted by age 30; the more aggressive was their behavior while under the
influence of alcohol; and, the harsher was the punishment they administered to their own
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4
children. There was a sirong correlation between a variety of television viewing behavior at

age 8 and a composite of aggressive behavior at age 30. These relations held up even when
the subjects’ initial aggressiveness. eocial class and 1Q were controlled. Further,
. measurements of the subjerx’ own children, whe: were now the same sge as the subjects
when we first saw them, showed that the subjects’ aggressiveness ar4 v ence viewing at age
8 related to their children’s aggressivencss and their children’s preferences for violence
viewing 22 years laer, when the subjects themselves were 30 years old. What one learns

about life from the television screen seems to be iransmittcd even to the next generation!

Now it is not claimed that the specific programs these adults watched when they were
8 years old still had a direct cffect on their behavior. However, what it probably does mean
is that the continued viewing of these programs contributed to the development of certain
attitodes and norms of behavior and taught these subjects when they were youngsters ways of
solving imerp~rsonal problems which remained with them over the years.

As 1 pointed wtwﬁa.thhﬁndin;of:uusdﬁnkbetweenthewatchingofviolem
television and subsequent a; ive behavior is not an isolated finding among 2 unique or
nonrepresentative population in one area of the U.S., at a particular time. Seventeen years
after our original data collectit;n. we studied another large group of youngsters in 2 different
geographical section of the US., a heterogencous suburb of Chicago, following them for three
years, and we obtained essentially the same results (Huesmann, Lagerspetz & Eron, 1984).
Further, this three year follow up was replicated in four other countries, Australia, Finland,

Israel and Poland (Huesmann & Eron, 1986). The data from all five countries investigated in

the study clearly indicate that more aggressive children watch more television, prefer more
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5
violent programs, identify more with TV characters, and perceive violence as more like real

life than do less aggressive children. Further, it became clear that the relation between TV
habits and aggression was not limited o boys as we had found in our original stedy. Girls,
to0, are affected. And generally the causal relation was bidirectional, with aggressive
children watching more violent television and the violent television making them more
aggressive.

Of course we do not contend that television violence is the only cause of aggression
and violence in society today. Aggression is a multiply determined behavior. It is the
product of a number of interacting factors--genetic, perinatal, physiological, neurological, and
environmental. It is only when there is a convergence of factors that violent behavior occurs,
Noomflctorisneeeuuyorwfﬁdentwpmdwe long term anti-social behavior. Thus,
media violence alone cannot account foc the development of serious antisocial behavior. It is,
however, a potential contributor to the learning environment of children who eventually go on
to develop aggressive behavior. Furthermore, research supports the view that the effect of
violence viewing on aggression is relatively independent of other likely influences and is of a
magnitude great enough to account for socially important differences. The cusrent level of
interpersonal violence has certainly been boosted by the long term effects of many persons’
childhood exposure to a steady diet of TV violence.

We have been considering a number of vaciables which define the limits within which
the effect of viewing television on the subsequent social behavior of children is operative.

We tm now to a consideration of a likely model to explain how this effect comes about,

One aspect of the model has to do with arousal effects. Researchers have alluded to

O

RIC 1i0

Aruitoxt provided by Eic:




107

this process as important in activating aggressive behaviors. It has been hypothesized that a
heightened state of tension including a strong physiological component, results from frequent
observation of high action sequences. Arousal here is seen as both a precursor and

. consequence of aggression (Huesmann, 1982). Another aspect of the model has to do with
the rehearsal of the behaviors the child observes on the part of his favorite TV characters.
The more frequently the child rehearses the sequence by continued viewing, the more likely is
it to be remembered and reenacted when the youngster is in a situation perceived to be

similar. Further, by consistently observing aggressive behavior, the youngster comes to

believe these are expected, appropriate ways of behaving and that most people solve problems
in living that way. Norms for appropriate behavior are established and attitudes are formed
or changed by observation of other persons’ frequent behavior, especially if that behavior is
sanctioned by authority figures (Tower, Singer, Singer and Biggs, 1979). The child who has
been watching programs with primarily aggressive content comes away with the impression
that the world is a jungle fraught with dangerous threats and the only way to - arvive is to be
on the attack.

However, television's influerice cannot be explained solely in terms of arousal or
observational leaming and the setting of norms of behavior. Aggressive behavior is
overdetermined, and the variables we've been discussing all contribute their effects. The
process, however, seems 10 be circular. Television violence viewing leads to heightened
aggressivencss which in tumn leads to more television violence viewing. Two mediating

variables which appear to play a role in this cycle are the child’s academic achievement and

social popularity. Children who behave aggressively are less popular and, perhaps because

o 1. N
ERSC | . N

PAFulToxt Provided by ERIC




108

their relations with their peers tend to be unsatisfying, less popular children watch more
television and view more violence. The violence they sce on television may reassure them
that their own behavior is appropriate or teach them new coercive techniques which they then
attempt to use in their interactions with others. Thus, they behave more aggressively which
in turn makes them even less popular and drives them back to television. The evidence
supports a similar role for academic failure. Those children who fail in school watch more
television, perhaps because they find it more satisfying than schoolwork. Thus, they are
exposed t0 more violence and have more opportunity to leam aggressive acts. Since their
intellectual capacities are more limited, the easy aggressive solutions they observe may be
incorporated more readily into their behavioral repertoire. In any case, the heavy violence
viewing isolates them from their pesrs and gives them less time to work toward academic
success. And of course, any resulting increase in aggression itself diminishes the child’s
popularity. Thus, the cycle continues with aggression, academic failure, social failure and
violence viewing reinforcing each other.
Oncneedgonofmherthmthemcitymwspapertolumofthechlﬂenmdm
beset our city schools today. The country is undergoing major demographic shifts. Schools
now enroll greater numbers of students who are members of linguistic or cultural minorities
and/or who present educational and behavioral challenges. Additionally, many of these
students come from low income families. Dramatic shifts have also been witnessed in family
configuration. Increasingly large numbers of children come from single parent families, many
headed by teenage mothers. Associatzd with these changes are increased risks for school

0o
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failure and the development of serious aggressive and antisocial behavior.

Schools and families often lack the resources to meet the demands of these students.
Yet, greater and greater responsibility is placed on the school personnel to provide for the
social and emotional development of the children in their classrooms. Complicating these
demands is the fact that teachers are increasingly confronted with students whose
expectations, social behaviors, and values differ significantly from their own. The classroom
teacher must decide how best to allocate scarce resources (time, attention, materials) to an
increasingly diverse and often at-risk population of students. Far too often teachers have not
been provided adequate training to accomplish this task.

Until recently, very few prevention and intervention programs have included
consideration of the multiple contexts in which aggressive and antisocial behaviors are
learned. While the school context is critical because of the amount of time and the number
of years the child spends at school, there are many other important socializing influences.
These influences include the peer, family and community context, as well as exposure to

media violence.

In working with inner city children the community context is of particular relevance,
because of the extreme environmental conditions which ofien exist there and which place
entire populations of children at risk for the development of aggressive and violent behavior.
Intervention programs are doomed to failure if they do not take into account the extreme and
persistent environmental constraints such as violence, hopelessness, and limited socisl
resources which surround these children twenty-fous hours a day. It is naive to believe that

we can change the attitudes and behavior of young people growing up under these conditions
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with any type of brief, single-focus program, such as public service announcements,

classroom management strategies for teachers, or a few weekly lectures and exercises
designed to change children’s social skills or cognitions about aggression. In order to effect -
behavioral change, a more complex and sustained approach carried out more frequently over a
number of years and affecting several psychosocial contexts and settings of development is
necessary.

As pant of a recent initiative in prevention research by the National Institute of Mental
Health, The University of Hlinois at Chicago has been awarded a large grant to conduct and
evaluate a comprehensive program to prevent the development of antisocial behavior in
children at risk. A team of professionals from the areas of psychology, education, and
juvenile justice, with extensive experience in working with children and families, has been
brought together to develop this program.

The Metropolitan Area Child Study is a large-scale (N=24,546), comprehensive, long
range program in which interventions are being conducted throughout the school year in 16
schools with the same children over a period of two years and across a variety of contexts.
These children w * then be followed for a number of years to determine the long range
effects of these efforts at preventing the emergence of antisocial aggression and violence.

The contexts for intervention are the classroom, peer group, and family. However, because
an important, but basically unanswered question, is how much intervention in which of these
domains is necessary to prevent violence and aggression in the highest risk portion of this

population, we are employing an additive model of program evaluation.
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Utilizing this model, we begin with the most cost-effective and least intrusive method

of intervention, a generdl enhancement, classtoom-based primary prevention program. All
children (except no treatment control children) are included in this general enhancement
classroom-based program. This program consists of 80 classroom lessons utilizing the YES [
CAN social responsibility training materials. The YES 1 CAN program focuses on promoting
development in five arcas of social cognition: Self-understanding; scif as part ofa
community; social norms about violence/TV viewing habits; sense of control and hopefulness;
sociat problem solving. Teachers participate in 30 hours of teacher training focusing on
cultural diversity, development of prosocial and cooperative behaviors and classroom
management.

AhrgegmupofchﬂdmnﬁomgndcsZ.S.mdSwhohavebeenidenﬁﬁedasbeing
at high-risk for developing violent and aggressive behavior (N=975) are divided into two
additional treatment groups. Both of these groups also receive more intensive cognitive
training in small groups of high-risk peers. Only one of these groups of children also
receives 22 sessions of family training during the first year of the program and monthly
boosters during the second year. In this regard, it is important to examine the extent to
which corresponding gains justify the social and economic costs of identifying children a8
high-risk, and the expenditure of fesource necessary to involve multiple systems in treatment
programs. This focus also addresses the concern of whether prevention programs should
single out high-risk children for special attention, or should be limited to general enhancement
programs for all children.

We believe that focusing on the child’s cognitions as the critical locus of change holds
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promise for long-tenn generalized effects. However, since these cognitions are learned and

maintained in multiple settings, we also believe that the conditions for the leaming of
aggression present in at least some of these settings must also be altered. The need for a
comprehensive approach is most critical in inner city communities, where the environmental
risk factors are so extreme that they placed entire populations of children at risk and can
exacerbate the impact of individual risk factors.

APA Commission on Violence and Youth

As part of my remarks today, I also want to give a brief report on the American
Psychological Association Commission on Violence and Youth, of which I am the Chair. A
year ago the Commission was established to bring psychology’s expertise to bear on the
problems of young people who are victims, witnesses, or perpetrators of violence or who live
under the constant threat of violence.

The APA has asked the Commission to (1) review psychological knowledge related to
violence and youth, (2) describe applications of that knowledge to prevent or stop violence
and to temper its negative consequences, and (3) recommend promising directions for public
policy, research, and program development,

We have sclicited ideas and materials from many people who are concerned about
violence and youth. Last fall we conducted 2 days of hearings in which we heard testimony
from researchers and program staff in the arcas of sexual assault, law enforcement, health
care, and community services, as well as representatives of the religious community and state

and federal government agencies.

Speakers repeatedly urged APA to bring a scientific perspective to public policy on
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violence, and they underscored the prgent need for immediate, sound interventions.

Oﬂwrpmi:ipanuudwhuﬁnpoudineddwspechlvnhwnbiﬁtyofmhlmdahnic
minorities, young people with disabilitis, and lesbian and gay youth. Young people who
appeared vividly described their experiences of living with the constant threat of violence in
their schools and neighborhoods.

The Commission’s work is supported by a cadre of experts made up of APA members
and other professionals whose expertise complements that of the twelve Commission
members. These voluneers are contributing materials and ideas for the Commission 0
consider, and some of them wiil participate in developing and reviewing the Commission’s
report to the Association.

The Commission will present its findings and recommendations in & report scheduled
for release in December 1992, Besides advancing the understanding of violence and youth by )
psychologists, we want the report to offer practical help to communitics and institutions
coping with issues related to violence and youth. For this reason, we decided to make
preventive and rehabilitative interventions the focus of the report. We also will discuss the
relation between violence and culture, as well as social and historical issues that underly the
context for our society’s current violence.

lmcmﬁdennhnmmxidﬁommmﬁngswinbemmewtheworkofour
Commission. Moreover, I trust that our Commission’s final conclusions and
recommendations will be valuable well beyond organized psychology. We want our report to
be a springboard for developing programs and policies that can help to stop the tidal wave of
violence that is harming our young people nationwide.

Thank you for this opportunity to summarize these issues. 1 would be happy to

respond to any questions you might have.
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The Urban Institute
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Vickent Homes, Violent Children
by Adele Harrell
The Utben Institwe
March 31, 1992
w«uwymmmumdvmuwm.mumot
ummnwuumummumuy-mauanausmm
children. A fow matistics illustrase the magnitude of the problem:

. Myﬂ.mMWMWMMQWMmWh
car socidents, muggings of rape.!

. My.mhnmhmwuummuuvu}

. wmvmm»mhlhmyuw.mwm-
mMWMMW&Mnu
MWWWaMdW.‘

Unforsmately, women are not the only victims. Childeen ase often the wnintcaded victims of
battering. mummmmm:um«mwmuu
theeat of physical asseit? Those experionces can transsit viokenos 10 the next generation. Swgs
mmamnuawm—mammmm
mmmumwmammwmmm
and pevention programs slmed at sdolcscents.

Wicession Pamesal Vicleacs Whil mosk of us recognize immodiately the barm fafticted by child
Muwmnmmmmmwmmumm
mumammwnmumym.mmm
m*wm'cummamwummm
they had wisnessed.’ muumuuwmummmuum
mothar's safity, and self-blame.

mmmhhwumwnmwmunum
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mﬂcmofﬂtdﬂlduuwﬂlbmrmemodmlmbehwionlpm&um.' Violence
witnessed at home is often repeated later in life® Violent parental conflict has been found in 20 to 40
percent of the families of chronicaily violent adolescents.” These effects are particularly dismaying in
view of the fact that at least 3.3 million children ages 3 to 17 are at risk of exposure 10 parental violence
exch year.!

Child Abuge. Violence between parents often extznds 1o the children in the family as well.
?hyﬁcalsb\ueofnkmomchﬂdhubeenfoundtoocauin:lugepolﬁonofbmeﬁnaincideuuwm
children were present.” Nearly 70% of the childien of battered women survsyed in shelters had suffered
physical abuse or neglect. Mouofthuechﬂdmnhldbeentbusedby!hemlleblmntminlqumr
ofﬁncua.ﬁnclﬂldmhdheenahmdbyboﬁpmm.mmafewmbyuumodn:done.”
BmuedwomthemdvumBﬂmmnﬁkdymmmuddmmmymummm
than when safe from violence."*

Thx Effects of Family Violence. It is difficult, and sometimes impossible, to distinguish between
ﬂueﬂemofwmwmmuﬁczpaimiag:mxuachﬂd.dmmﬂtoveﬂapinm
problems. However, we do have ample evidence of the types of problems children from violent homes
develop. They include bigh rates of fighting, delinquency, criminal violence, depression, suicidal behavior,
phobias, and other physical and emotional disorders.” The aggression that can appear in even very
young child abuse victims tends 10 persist for a long time.”*  With regard 1 delinquency, for example,
w«WmhﬂumeMhmmemMmmummwm
in juvenile court.!?

The meracnerational Traoemiasion of Vigkencs. Strong evidence thet pattems of violence persist
Mmmﬁnﬂahﬂynhmhw&dhy&hy%'shmnvkwmu
National Institute of Justice.! Abusing parents, baticrers, and other criminally viclent adults are mors
likely 10 have been abused as children than noaviolent adults.” The rate of child abuse among fathers
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who grew up in violent homes is about double that for.fathers who grew up in nonviolent homes.®
Physical sbuse as a teenager tripics the probability that adult men will abuse their female partners?!

The porent-child correlation in violence results in part from social leaming. Children in violent
homes who witness and/or experience physical violence get an early introduction to violence as a way o
solve problems. Sons see their father hitting their mother and taay infer that battering is effective and
appropriate behavior with female partners. Similarly, daughters see their mother abused and may conclude
that the behavior is normal. Similar conclusions may be reached about abuse of children in the family,
themselves or their siblings.

However, the majority of children from violent families do not become delinquents, battering
spouses, abusive parents, or criminals, Estimates of the rates of intergencrational transmission of violence
vary depending on definitions and samples, bul generaily fall between 25 and 35%2  Thus, an
esimated 65 10 75% do Not become violent. Why not?

MMMM. Psychologists have identified three domains as essential
o the peycholosical development of all children®® These include compeience--the child’s knowledge
Mcmﬂdmmpemnnbmtytommdedndwmu;m~ﬂnmofconudthlullo\n
children to regulake their behavior aad emotions; and relaiedness—the child’s ability to establish caring
relationships with others. Children adapt, sometimes in healthy ways and sometimes in unhealthy ways,
10 their environment--and particularly o their family environment--in developing their competence,
autonomy, and relatedness.

vwmwymmmmmmwmymam accounting for
memmuotwmmmupmnmmmmmxm Children in
mmwmwwwmudm,nmmmm
pehavior, 80 10 be ignored, shamed of neglocsed™ When theee behaviors are repeated ovet & long
mo(m.thmeMMhnMnMUwyMw
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(Dunlap, in press; Herrenkohl, in progress)™ These negative experiences undermine the development
of competence, autonomy, and relatedness, and trigger exaggerated, dysfunctional coping responses®
These are externalized by children in the form of aggression, delinquency, and violence and/or intemalized
in the form of anxicty and depression.”

Research on factors that help children avoid repeating the pattem of violence is limited. The
evidence suggests that family violence transmission can be offset by a warm relationship with one parent
and/or access 10 other role models and caregivers who meet basic needs for psychological development
This may account for the success of programs like Big Brothers and Big Sisters and the potential for
mentoring prograns such as those we are now studying on at the Urban Institute. We also know that
stresses on the family from substance abuse, poverty, joblessness and lack of social supports increase the
risk of family violence and produce conditions of chronic neglect.?

Finally, and perhaps most critically, cross cultural studies indicate that the level and prevalence
of family violence is highly dependent upon social tolerance for family violence--noms that ignore or
endorse violence (such as a man’s home is his castle, "disobedient children should be beaten”).® Media
glorification of violence further contributes 10, and expresses, social tolerance for family violence. Despite
mmmmmofmummmwcmmmmmmmmmdu.
enforcement of orders of protection, effective prosccution of domestic violence cases, and appropriate,
effective sentencing have yet 1o be implemented in most jusisdictions and further contribute to the
impression that asssulting family members is not "serious.””! _

Qurent Wartk, Improving the effectivencss of legal remedies for domestic violence victims is the
focus of several Urban Institute projects. We evalusied the impact of court-ordered treatment for domestic
violenoe offenders and found it wanting™. We're now examining the effectiveness of civil prmection
onders and the use of mediation in child custody cases involving spouse asssult™. Next year the Institute,
working with the National Council on Juvenile and Family Court Judges, will hold a national conference
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mr-nyvmmncwmuwwmwmmmmmmmwmu
invind.

Wum“tmmymmnmmwmmum

Institwee has made children's issues a top prioritics. One exciting new initiative & the Institute is the
m'swwwmmﬁm.mwmm.motm
m-maw.wm.mmwmwmuermum—mmuww
was held lsst July. umnmmummww.muwmm.
WNMW:BMnUMWMWMMMﬂymh
declining opportunitics for mobility.

Mmmhmwhmummmmmmmmmwmmm

is 0o better investment for the future of this country. 1t is one of those root causes that, if ameliorated,
can have long-term, lasting benefits. Top )lotities should include:

L. Tmuwmmmwmwmwmmmm
mmmmmmmmmmwkm These should
MMemw.mmdwumoﬂmmcmmnm
mm«-wwp-mmmmmmmmmw
making this a federal offense. While relatively few in numbe, these Sffenders are among
the most dangerous.

2. mmbtthomm.mmmwmmmmwcem
mnymmmmwuwynnmanmauwum.

4. WMmmuwMMmmmmwmmduum
mmummmmmnmmmmwmm
familics of the future are being formed.
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Sonat;or Glenn and members of the Committee, X am Dr. Donald
Schmz, & faculty member in the Department of Pediatrics at the
University of Pennsyivania School of Kedicine and a physician
practicing adolescent medicine at the Children’s Hospital of
Philadelphia. My practice includes primarily urban youth from
the western part of Philadelphia, Mogt of ny patients are from
poor inner-city families, and the vast majority are african-
Amarican. My particular pr~~tice 1nt.oxu§ for the last five
Years has heen with teenage mothers and their infants. 1In
adaition to my clinical activities, I have vorkad for almost
seven years as the Principal cwrdinator for tho Philadelphia
Injury Prevention Program, a eo-prch-nsivo injury and violence
prevention program which coordinates the efforts of the
Philadelphia Departmant of Public Health, the Children’s Hospital
of Philadelphia and the University of Pennsylvania in working
with community groups to document and reduce the toll of injury
on urben African-Americans. It has been supported by the U.s.
Centers for Dissase Control. Lastly, and particularly relevant
to today’s hearings, I was the convener in September, 1991 of the
23rd Annual Ross Roundtable, a national conference sponsored by
the Ambulatory rediatric Association, on cHildren and Violance,
I come before you today to descoribe some of By experisnces in
these three efforts, that is Ry practice with adolescents ana
tesnage mothers, my rasearch with the rhiladelphia Injury
Prevention Program, and the information discussed at the
Roundtable conference in Saptamber.
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In doing this I want to »7Kke three points for you. PFirst,

I want to highlight our obaervation in Philadelphia that not only
are African-American boys at Bigh risk of injury and death fxom
violence, but that Atrican~American girls are us well, snd that
this risk appears to be increasing. Second, that for both boys
and girls, our research shows that early adolescence i:- a period
when true primary prevention needs to occur. Finally, I want to
transmit to you the sense of the participants at the Roundtable
of the prevalence of violance in the lives of all U.S. children,
not only poor children, and to suggest that while this baseline
leve)l of violence may be more disturbing to those chilaren who o
1ive under the social stresses that come from poverty, that
violence is important for all our ohildren and youth.

Regqarding wy first point, that girls nesd to be the focus of
attention as well as boys: When I began +6 practice with
teenagers in 1985, I was well aware of the high incidence of
violence-releted injury that wes perpetrated by and on young men.
5 large number of my patients were ixijurod‘ Auring the first year
in which I worked as their physician, and a lérge number admitted
to me that they had at times been the perpstrators of injury to
other youths. ¥y observation was that this behavior was quite
vere apong young women, though, 1 may have been sxpecting more
viclence among tha boys and so that is what I noted.

In 1987 when I began working with adolescent mothers, I was
quickly made awvare that they were often the victims of assault.
One of our‘othmusshotinthchecamthlockfmm
home while pregnant with her second child. In addition, their
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partners were often involved with violsnce. Five of the trirst
hundred teanage mothers with whom I worked had partners who were
murdered during the pregnancy. One in ten of the fathers were in
prison at the time of the delivery, usually for drug-related
and/or violence-related offenses.

Throughout the last five years of the practice with teen
mothers, we have collected information on the mothars regarding
mental health, specifically depression. Ohe of my colleagues has
long had an interest in teenage nothers and dspression, believing
that it was an unmet mental health riek in these women. Over
time we have followed the ratee and levels of depression ueing
standardized questionnaires. In the last two years we have
observed a gradual reduction in the number of teens who score ac
depressed a2t #12, Concurrently, we heve found & growing number
cf these young women &are begoxing morc involvea witn violen:
behaviors. The degree of fightincg ané serious injury i
remarkeble. Five vears ago it wac vere for us to have & teenage
nother whe was incarcerates for eny orine. Kow it ig not
uncommon tc find the babies of our adolescent mothers in foster
care because the mothers have been arrested for assault.

I see & sizilar phenomenon in the genersl adolescent
practice at the Children’s Hospital of Philudelphia, where more
and more teenage women report suspension fgon school and sven
errest due to fighting and aqgfessiva behaviors.

I postulate that as our society Portrays women role models
more like men, that is more violent «~~ particularly on television

and in the movies -- that we sre making the exprassion of
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acarsesive impulses more acceptable for woken. The teenage
mothers who used to become depressed months attar their delivery
»ay now be sanifesting their anger and halplessness with
sggression and viclence.
Tet me reiterate, though, this is only my clinical
impression, not the result of rigorous and controlled research.
Ax part of the Philsdelphia Injury Pravention Program, ve
- have collected data for four years on evary amargency room visit
for an injury for & population of 68,103 people of nll ages
1iving in 17 census tracts in western Fhiladelphia. About 10,000
of these people are between the ages of 10 and 19 years. When I

look at the proportion of injuries coming for emer¢ency room care
that is dus to violence, I Zind that it increases with increasing
age throughout adolescence and into younj adulthood (see Figqure
1). Wnat is remarkable, ie that this proportion i identical a%t
every age for young men and young womer. 'xjhu ie, the relative
chance that an injury ¢o & young man «.ll be Gue To vicience is
the same as that for 2 young WOmMAn.

According to the U.S. Department of Justice, Bureau of
Justice Statistics, arrests of young uonn' have been increasing
for some time, The nunber of admissions to locsl jeils for
fenale juveniles increased 39% between June 30, 1984 and Juna 30,
1987 (fxom 15,963 to 22,247) while the number for males declined

, by 6% (from 79,617 to 74,970). Certainly, young men are still
more likely to be arrested, but jt is notable that rates of

violent behaviors for women are increasing.
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At the Roundtable conferencs in September that I mentioned,
Dr. Murray straus of the University of New Hampshire shared
information from surveys of adqults who report having witnessed
violence between their parents. while few adults rsported
violence in which their nothers assaulted their fathers, in those
cases where these instances were recalled, outcomes for the
survey respondents with regard to their own violent hehaviors
were remarkably bad. More arrests, more violence against their
children, and more drug use. If BOra women are becoming violent
in our gociety, we must worry ahout the iubacts of this violence
long~term on our children and youth,

Regarding my second point, that early prevention is needed:
It will not be surprising to you perhaps that violence in both
genders increases throughout adolescence. It is well~known that
older acolescents' Geath rates £ror violence are far highar than
rates for vounger teens. When we examine our emergency roox
data, we f£ind thet for girls, rates of viclence-related injury
begin to increase =t ehsus age i4. At about age 17 the rate af
increzse accelerates to the rate that we gee throughout young
adulthood. For hoys, ratee begin to increase at age 1t yeare and
clizb steadily fror there. Figure 2 shows the general
distributior of irjucies o boys agec 10-14¢ and those aged 15-19
years. what iz remerksble is the great jump in the¢ nusber of
violence-related events.

Ceréainly, there is & baseline level of violent injury which
Wwe see throughout childhood. It fg the adolescent increage in

this pattern of injury that is disturbing. This increase nay be

O
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due to any of a host of factors: hormonal changes with puberty:
changes in pattsrns of thinking with cognitive development:?
changes in the school environment that mean that there are fewer
younger children present who may have a stabilizing influence on
older children’s behavior: the stimulus for aggression that cones
with the advent of sexuality and aating; independence issues and
the need to establish and protect one‘s own jdentity; depression,
which is so common among teens; changes in body size which may
empower teens or permit predatory behaviors: the issues around
nrites of passage" vwhich may make violent behaviors a necessary
part of social development; and the lack of education about
alternatives to viclence which may be an exacerbating factor when
added to all of the above changes in puberty. Given the age at
which we begin to see an increase in violence-related injuries,
age 14 in girls ana 15 in boys, prevention needs to occur early
in adolescence and neads to be sensitive “c the nany possible
predispoaing i&sues which occur et *nzt time cf life.

Let me now make my last point, that the prevalence af our
children’s exposure to violence is jincredible and often ignored.
Since beginning practice at & pedistrician, I have been amazed at
the number of children whec perceive themselves to be in danger of
an injury due to violence. Children who have bad dreams or who
show aggressive behavior or who have other symptoms which
ultimately are found to have been caused by exposure to violence.
I am reminded ot a young man with whom I worked a number of years
ago vhose school performance dropped off precipitously and his

attendance then began to lag. His mother brought him to wy
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office concerned that he was depressed. We talked at length and
tried to identify the timing of whan his work began to fall off,
Both the boy and his mother could identify that it seemed to
relete to the Christmes svason, and atter a series of segsions,
it came out that he had seen one of his classmates mugged and was
hinself threatened with physical harm if he told anyone. This is
not a new story, but guite illustrative of the kind of damage
living with violence can cause.

When we ask our teen mothers why they do no: attend school,
we finq, as have other researchers, that a frequent reason is a
sinse of not being safe either in school or on the way to school.
A group of pediatricians in Boston looked into why children
didn‘t attend school and found that fear was 2 eignificant

reason.

Our injury datea show that these fears &re net necesserily
nisplaced. One in 17 young men will tvigit an emergency YOooL in
our western Philadelphis neighborhoolds each: Yeir due T &
vViolence~relates injury. Dr. Bernars Guyer &nd his colleagques in
Messachusetts found in 1979~1982 that one in &2 yvouny nen 1s-ie
vears of age fror 14 communities across the stete vigited ar
energency room bhecause of g violent injury,

At the Roundtable in September, speakers from across the
U.S. discussed the pravalence of violence in our nation. Not
only do children see violence at home between family members a:-
alarming rates, but more often they witness violence on
television, violence in the media more generzally, and violence on

our streets. Perhaps one of the best recent exanples can be
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drawn from the pediatricians and parents across ths country who
had to desl with children who were terrified by the news of war
in the Persian Gulf. At the Roundtable, we heard reports about
the kinds of trauma expsrienced by children both whose family
sembers served in the Gulf conflict and those whose imagination
allowed them to become terrified that they wquld be attacked like
the children of Irag, Xuwait, or Tel Aviv.

Tt was the general consansus of the Roundtanle participants
that we can no longer think about violence and violent behaviors
as abnormal in this nation, given the troqu.mcy with which
chil&rm are exposed to or mct out thase behaviors. Rather, 2
massage of the confersnoe fox pediatric providers was that we
need to begin to £ind ways to help children cope with what has
become an everyday reality ~- violence in our society.

T believe that this exposure and its constant impinging on
cur young people may, &t laast partially, be responsible for some
o* the changas thet I noted ezrlier not only in increased rates
of youth vioclenoce overell, but particularly in rates of violence
by young women.

Hy message to you today is thus, not that we need to address
the incredihly hich rates of violence and injury which affect our
african-American and poor children and youth (although certainly
we nesd to address thess issues), but rather that we nesd to
address violence in a fundsmentsl and comprehensive way. My
experience as s pediatricisn has made it clear that children
aren’t born violent. Children don’t particularly like being
violent. Children don’t like living with violence. Children act
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and are acted upon by our society in ways which lead to them
getting hurt or hurting others. we read to foous attention on
saving the indigent urban youths who see their lives as wasted
and therefore beiieve their Only alternative is to be violent or
to be violated. In addition, though, we need to address the
prevalence of violent behaviors and role models in our society ag
& whole, to find new non-violent models for our children, and to
develop new strategies to help our children cope with the
violence around them. This will only come with strong adults who
can show our youth how to be strong but not violent. As one of
my colleagues says, "Kids need to taik to adults.® Thig nay be
simple, but needs to occur in schools, recreation programs,
television, and probably as early as Head Start and day care
Programs. We need to teach adults how to recognize the models
they create for voung people and £o make those models non-violent
ones.

Thank you.
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TESTINONY BEFORE THE U.8. SEKATE COMRISSION ON
QOVERNKENT AFPAIRS

MARCK 31, 1992

Gail Breakey, XM, WPH
Director Kawaii Pamily Strese Center

YOUTH VIOLENCE PREVENTION

senstor John Glenn, Xembers of the U.S. Sensta Commission on
Government Affeirs, I am Gail Breakey, Director of the Hawaii
remily Strese Center. 3 am testitying on the effioacy of

preventing ohild abuse s & stretegy for prevention of youth
violence.

Lizbeth Schorr, in “Within Our Reech®, speaks utboritativel and
sloquently to the jesuas Of "rotten outcomw of chil ., of
which youth violenos is the most dramatic, c.etly and of immense
oconcern to the grester commmity. sha paints the picture of
abusive, neglectful childhoods; the process which results in achool
aropout, delinquency, substance ebuse and sddiction, and tesen
pregnancy. I would like to sumarits some sdditionsi inforsation
and deta which spesks directly to the correletions between sarly
child sbuse snd neglect, end youth violsnce.

In Baveii, a family court judge wrote in & 1964 report:

»parading youngsters through our courts beginning st sge 11
end pesking at age 16 sotually bears little impact on our
tight to control crime. Par too many juveniles oome into
courts with aitisociel traits so hardened and ingrained that
there is ectually very little the ocourt can do except retain
custody until they greduste into the adult system.... VIAT 18
MDISASYSMM'IMMN STERS

IN TNEIR LIVES, LONG BREFORE THEIR APPEARANCE IN COURT, WHEN
TREATNENT CAM BR MELPFUL.® (Judge Herman T. 7. lum, Havaili
Judiciary Report, 19¢4)

Paychistrist Jolucs West stated in s 1983 UPI festure:

» authoritise estimate thet of all murders, rapes, and other
crises ageinet persons in the United sStatss, up to %0% erc
committed DY people Who Vere thenselves the victims of child
abuse.... Amerioa‘s epidemic of violence is worse than any
developed nation in the world end aust be sddressed by an all

out esssult on its’ root causs- child abuse® (Honolulu Star
sulletin; May, 1983)

Paychietrist Brendt Stesle of the C. Menry Kempe Netionel Center on
Child Abuse outlined results of e 1976 study in Denver of 100
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consecutive first time offenders. Of the 100 youth, 86 had been

abused befors age two, and most had been ahused with e few years
prior to arrest.

A study of the Western Paychological Association, (1978), revealed
that 100% of inmates i{ncarcerated for violent crime at San Quinton
vers severely abused as children.

A news series in Hawaii (1976) reported on a atudy conducted on a
group of felone in the Hawaii Corrections system. Entitled "Making
Of A Criminml, Hawaii Style", it noted that “thege people come
from homes where as ohildren they experienced violence, loss of
parents, abuse, neglect..,..* ’

I would like to traca what appears to be the actual procese which
originates in aluse/neglect, and in many cases reaults in aoting
out, violent behavior in persons as they grow up.

o Most severe abuae and deaths occur among children under age
five; nationwide the median age of death is 2.6 years.

1] Abuge and neglect very often begin early, in the rirst year of
life.

o] Leading currant research on early child development showe that
the foundations of personality - the way a child relates to
hingelf and others it establighed in the first two yeara of
life. Key emotional and social developrental stages occur in
the frirst weeks and monthe of life through interactior with
the primary caregiver called bonding and ettachment, laying
the foundations for future relationshipa. These are years of
rnpid and critical growth, so that abuse and alsc serious
onotional neglect in thia time period .is devastating for the
developing psyche, causing damage which ig very difficult to
reverse.

o Ernest Wenke, former Director of the National council on
Delinquency Research Center noted in the 70’s:

" Thousands of children reach elenentary school after
nuch enotional darage has heen done to them by hostile
and indifferent homas......."

The composite picture, as Seen by educators and human garvice
providers is as follows. These children are =0 fearful aend
disorganized because of their home situation that they usually have
little or no attention span. They also tend to have poor language
and cognitive skills, low self esteem and pcor social skills,
Abused children are often either very aggressive towsrds other
children, or quite withdrawn showing little interest in their
snvironment.

These children are identified and labelled ac troubled or trouble
makers from the start and usually do predictably poorly in school.
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As they grow older, the gep widens betwsen them and s

uccessful
students, in both behsvior and echievement. They are liko!.y!:o
skip school, mey start getting into minor trouble with the lew,
are Buch MOYe vulnerable to drug abuse, and may drop out of school
before graduating, or graduete without basic skills. on the
strest, they form alienated sub-cultures and the rest is everyday
history for police and juvenile courts.

The Healthy Start Program was sctually coxmissioned by the Cheirman
of Hewaii’s Senate Weys and MNeans Committee, Senator Maworu
Yewasaki, as a effort to prevent delinguency by averting eerly
child abuse and neglect emong at risk families. He also saw the
1ink betwsen early abuse and neglect and other sociel 3lls such as
school dropout, mentel health probless, substance sebuse, st¢. He
has ectively promoted the expension of the program to bacome

statewide, es an investment in reduction of future costs of social
problems.

The demonstration program saw 241 families over e three year
period. There was no abuse and only four ceses of nild neglect
among these fanilies, for a 100% non-abuse snd 98% non neglect
rate, There was also no abuse for 99.7% Of fanilies identified as
not at risk. Based on these outcomes, our state legislature
supported expansion of this progrem to current l1evels at which 12
program sites reach 50% of et riek newborns in the gtate. Services
are provided un’er purchase of service agreements with seven
private agencies through the stete departsent of health, Data
cbtained in 1990 for 1204 families enrolled in the expanding
program from 1987-89 showed that replicetion worked - there was no
abuse for 99.7% Of fsailies {four cases) and no neglect for 99.5%
{six cases)., Preliminary information on children graduating at age
five from the demonstration progran showed that these children had
received WIC services, vere immunized, and two-thirds of then had
been enrolled in Head Start by the program. Family functioning had
hpzi'oved considersbly for most of these families on sever:l
indices.

1 will summarize services snd Xey issues for this progreas. A more
in depth article is attached to my testimony. Hospital based
essessment is conducted in sll the hospitels of the state which

rovide obstetrical services. onis screening processed is eined st
fdentifying ell et risx fanilies of newborns while in the hospi‘al
end linking them with the home visiting program located in their
naighborhood. Between 85958 of families needing mervices sccedpt,
s high rate considering that services are voluntary.

services are provided by puraprozuaionnl home visitors, under the
supervision end case Aansgement of an experienced professional,
usually an MSW or public health nurse. Puruproteulonuh are
selected for nurturing, no -judguental and *natural helper"”
quslities, Home visitors work to ectablish a trusting reletion-
ship which is inportent as st rigk femilies are alienated and
aistrustful of other people end services. This relationship
enables the direct services of the worker af well as important

-~ ~progrea state-uide, which wiil e celled voafe ‘Start¥.
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Healthy Growth for Hawaii's “"Healthy

Start”: Toward a Systematic Statewide

Approach to the Prevention of Child
Abuse and Neglect

by
Guil Breskey, R.N., M.P.H. and Betsy Pratt, MLEA.
Hamaii Family Stress Cenler
Henoluln, Homaii

InJuly, 1985, a demonstration child abuse and neglect
prevention project began in Leeward, Oshu, a mult-
ethnic, mixed urban and rural, fairly depressed
community, with more than ity share of problems—

1. Systematic hoopltsl-bused screening to fdentify 90
patcent of hgh risk families of newbsrns from »

ares
Paraprofessional “eazly identification” workers
review hospitsl admissions data for childbirths to
determine which familics live in the target area and
are therefore eligible for services. Using a lst of tisk
indicatocs developsd by the Hawail Family Stress Center
{sce figure 1), the early identification wockers analyse
the reconds of eligible mothers. If & screened record
hpwlmdummumm\ndbyamluwho
hes been intensively trained in basic interview
techniques and in use of the Family Stress Checklist
developed by the E. Henry Kemps Center and validated
by Murphy and Oskow in 1983 (Kempe, 1976; Orkow,

substandard housing. underemployed sdults, substance
sbuse, mentaliliness, and child abuseand neglect. Three
years later, an evaluation of the program revealed that
not a single case of abuse among the project’s 241 high
risk families had been reported since the d atioh

B. Murphy, S. and Nicols, R., 1985). Families deter-
mined to be at risk are encouraged to accept home
vislting services; these are described to the families as
home visiting, supportive services to assist with

bl di d duting the interview and to share

began. There was slsoevidence of reduced family atress
and improved functloning among the families served.
By July, 1990, Healthy Start/Family Support services
were expanded to 11 dites through appropriations of
almost $4 million by the state legislature and reached
approximately 52 percentof at risk familias of newborns
throughout Hawail.
The success of the 1985-1988 demonstration project
wa, of course, gratifying. But what may be even more
arkable is the institutionalization of the Healthy
¢+t program within the Maternal snd Child Health
Branch of Hawaii's Department of Health, and the state
leglslature’s willingness to support the expansion of a
program without sacrificing qualicy. For as Lisbeth
Scherr (1987) reminds us-

The temptation to water down 2 proven
model in order to distribute setvices more
widely is ever present. Agonizingly familiar is
the story of a successful program which 15
continued or replicated in s form so diluted that
the original concept is destroyed. ... Especially
when funds are scarce, there are powerful
pressures to dissect a successful program and
selact some one part to be continued in Isolation,
losing sight of the fact that it was the 1um of
the parts that d for the d trated
success (p. 275-76).

Inthis article, we hope to describe the critical el t

information sbout the baby’s care and development.
During the theee-year d tion period, 95 p
of families accepted the offer of services.

Figure L
Risk Indicators Used in Early ldentification

1. Marital status—single, separated, diverced

2. Pastner unsmployed

3. Inadequate § (pes patient) or no infor-
mation regarding source of

&. Unstable howsing

5. No phone

6. Education under 12 years

7. Inadequate emergency contacts (e.g., NO
immediate famnily contacts)

8. History of substance abuse

9. Late (after 12 weeks) or no prenatal care
10. History of sbortions
11, History of psychiatric care

12. Abortion unsuccessfully sought or attempted
13. Relinquish t for adoption sought or
attempted

14, Marital or family problems

15. History of or current depression

of the Healthy Start program and also to examine the
- rocesses of collaboration and aavocacy that have made
~igh quality expansion possible.

The Healthy Start model

The Healthy Start approach is designed to improve
2=+t y coping skills and functioning, promote positive
5 4ing skills and parent-child interaction. promote
:pumsl child deveivpment, and. asa resuit, prevent child
buse and neglect. Nine complementary features make
.¢ the Healthy Start approach

JUOR -

Systematic identification of at risk families is key to
the prevention of child abuse and neglect. The initial
Healthy Start demonstration project set up the
procedures for ing and risk t described
above at four major medical centers that served the
target population. A quality ) review conducted
in the third yezr of the project revesled that it was
successfully teaching about 75% of the geographically
eligible population as defined by hospita} birth records,
verified by the Department of Health. Procedures were

Apti 1991 Leee o Thtes

chameatt

PRV TEN

BESTCOPY AVAILABLE




E

Q

Figure 2

Wh;n l ™ l'mnm, I'm really
kungry ...’ plaase don’t let me wait! 1
won't understand and I'll get upset and
aye L L

Cere - 1

When you feed'me, you'll want to be
comfortable. 1 need this too. Sit in a
reluxed position, ioitk your arm sup-
porting me. Please look directly at my
face so I can see you ...

Gently brush my cheek and I will furn
in that direction for the nipple.

instituted at Kapiolani Medical Center, ths Regional
Perinatal Center whera S0 percent of all births in Hawait
occur, to correct factors, such as inaceurste reporting
of addressea and lapses over long holiday weekends,
that led to missed cases. This process has resulted in
100 percent coverage of eligible families at this medical
center. Work continues with other hospitals to establish
simllar procadures. The systematic identification
process holde great promise for targeting prevention
programs to specific geographic areas, such as districts,
countles. or states, in a systematic, comprehensive
manner.

when the infant is four months old to identify problem
areas, and again at twelve months to determine progress
and modify intervention strategies. Workers use the
Hawaii Family Stress Canter's own parent-child
interaction materials (see Figure 2) as well as Mary
Alger'a Mother-Baby Maybosk (1976) and activities from
(Scm) Furuno's Hawali Esrly Luarming Profile manua!
1984).

3. Individualizing the intensity of service based on the
family’s need and Teve] of shsk

A system of “client levels” and “weightad caseloads”
is designed to ensure quality service for families and

2. Community-based home visiting family supp

services, 2 part of the maternal and child health aystem
Once & family has accepted the offer of service. 2

parsprofessional family support ki the

P among staff. All families entar the
program at “Level 1" and receive weekly home visits.
The decsion to change a family’s level s based on

mother in the hospital to establish rapport and schedule
o home visit. Initia) vioits aze ueually devoted 1o building
trust, assessing family needs, and providing help with
lmn\gdint me'dn such as obtaining emesgency food

such as frequercy of family crisie, quality of
parent-child interaction, and the family’ ability to use
other community resources. As famiiss become more
stable, responaive to chikiren's needs, and autonomous,
the frequency of home visits dimintahes. A fomily's

PP pleting appl for public housing, or
resolving crises in family relationships. Workers focus
primarily on providing emotions! support to parents
and modeling effective shills in coping with evaryday
problems. Thelr “parent the parent” strategy allows
Initial dependence before encouraging independence.

" “Do for, do with, cheer on® sums up the workers’

*hilosophy.

Workers also mode! parent-child interaction. They
complete the Nursing Care Assessment (NCAST)
HOME Feeding snd Teaching Scales (Basnard, 1983)

Zerote Thise  April 1991
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»” ion ta Level IV means quarterly viskt status, and
quarterly visks continue until the target child is five
years old. Thus service § ity i ty adjusted
to the needs of the family, sssuring that families who
are doing well move along, and those nesding more
5 opport are not promoted arbitrarily.

The system of client levals assists in caseload
management. {n tha first year of o program, all families
would be Level I; the crseload for each worker would
be no more than 15 families. In tha second year, some
families would hava progressed to Levels Il and 11; the
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average cascload would be 20 families. By the thied year
of s rmsum. the average esseload would be about 25
families.

Linkage to 2 “medical home”

As its name suggesta, the Healthy Start program
emphasizes preventive health care ss an important
aspect of promoting positive child development. Each
family is sssisted in sclecting a primary care provider,
which might be s pediatrician, family physiclan, o¢ public
health nussing clinic. Project staff use s special computer
system to track both due dates for well care visits, using
the child’s age and the schedule of visite ded
by the American A demy of Pedl and for NCAST
visits, Each worker receives a monthly printout of the
children in her families who are due for visits, and
follows up to make sure that the visit is scheduled and
the family has transportation. Famlly aupport workers
routinely conduct RPDQ'a and make referrahs for
follow-up Denver Developmental Screening Tests as
indicated. The program’s office manager or the family
support worket contacts the pediatridans’ offices as
necesaary 10 obtain reaults of developmental screening.
Case conferences involving the physician, worker, and
staff of any other sgencies involved with the family
have been held as necessary to review cases of
significant biological or envi tal risk and to
cootdinate preventive interventions.

Approximately ayearafter the Leeward Healthy Start
pre” <t began, a Federal Matemal and Child Health
5T NS (Spectal Projects of Regiona! and National
3iy lcance) grant funded ~piggyback” efforts to
snhance pediatricians’ involvement with project
‘amilies. The SPRANS effort was designed to increase
sediatriclans’ awareness of the “new morbidity” and
ne needs of aterisk children. At the same time, the
woject educated families about the need for well care,
= addition to episodic aick care, and helped them to
:se physidans’ services more effectively.

The Medical Home Project now operates under the
uspices of the Hawali Medical Association. The effort
as gatned national recognition and a second grant, t0
arther develop the concept of the mecical home and
> provide technicel assistance in initiating sinilar
-ojects throughout the United States.

Coordination of a range of health and social services
ar at risk families

Coordination of setvices is a major feature of the
iesithy Start program. Because high ritk families
=nerally lack trust in people and services and thus do
3t reach out for help, those farmilies who need service
“ost are the least likely to seek them. As it reaches
1 to and builds trust with high tisk families, Healthy
art is in a position to coordinate a wide range of
evices to families. The Healthy Start Model (figure

# rates its approach to connecting famniLies to the
. most commonly availabie in communities

Contlnuout follow-up with the family until the
i1d reaches age five

. -

-t

Figure 3

An earlier service program stopped following familles
once they were.no longer considered “high risk.” In
s number of these families, cases of child abuse and
neglect were reported later. Family situations can
deteriorate, and the birth of subsequent childeen can
add to family atress. Learning from our easlier
expetience, we deaigned the Healthy Start program to
maintaln follow-up untd the target child reaches age
five and enters school, At that point, the educational
system provides at least some link between the family
snd the Jarger comeaunity.

7. A tured trainiag program in the dynamics of
abuse and megiect; early identification ef families at
risks and homs visiting

‘A atandardired tralning program has sllowed Haalthy
Start to share experience with new teams and establish
uniform standards of service delivery 8s the program
expsnds. All training s coordinated through the
Healthy Start Training and Technical Assistance
(HSTA) Team.

Training is provided in three phases. In Phase 1, all
new teams participate in a fiv-week orientation, which
includes a core eurriculum devaloped collab ely by
educators, human service providers, medical profession-
als, home visitors, and socla) service administrators.
During the orientation, managers and supervieors, eazly
\dentification workers, and home visitors receive
training specific to their jobs. Trainees “shadow”
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p d workers and visit y
The training for early identification weekers typically
takes three days of s;ecialized lnotruction phss several
weeks of closely supervised work.

Four to six months sfter Phase 1 training, all gtaff
nmdnﬂn—d-ydvme:d"ummmmnm
1l trainkg reink pts and introd
additions] concepts thit weekers weuld have boen
unlikely 40 sbaoeb during the orlentation.

After ¢ tram’s first yeac of operation, it begins to
perticipate in Phase 111, or inservice training. Each team
recoives four half-dsys of inservice training per year
atits own site, choosing topics from 2 menu of of ferings
distributed annually. This machaniem has besn
perticularly useful for programs in remote areas of the

atate.

A fourth phase of training, “Health Start Supervisor
Training.” is being boplemented this year, following
the HSTA Training Team's participation in NCCIPs
1990-91 Training of Trainers Intensive §
Seminar and follow-up program. This training focuses
on the supervisorfhome visitor relationship in its
broadest sensc.

Training for all phases Is provided by the HSTA Team
sndby community consultants who have been identified
a3 both experts in their Beld and very good presenters.
We have found that including consultants has increased
swareness of Healthy Start among other community

gencies and the University, helping to enh overall
service coordination. The HSTA Team also provides
-egular technical assistance through visits to all Healthy
Start sites, thue assuring standardized practice snd clear
communication among all teams statewide.

The Healthy Start Network, comprised of managers
and supervisors from each team, meets each quarter
for pl g prog develog i
nism hes resulted in 2 close network with a shared
mission, rather than seven agencies working in
isolation.

8. Collsborstion with the Hawaii Coordinatieg
Counctl for Part H of P.L. 95-457 (now P.L. 101-476)
te serve environmentally at risk children

The State of Hawaii has included children ot
environmental risk in its definitions of eligibikity for
services under Part H of P.L. #9457 (now ihe IDEA,
Individuals with Disabilities Education Act, RL. 101-
476). Healthy Start staff testified before the legislature
88 to the need for including environmantally at risk
infants and toddlers and for funding care di
and a tracking system.

Currently, Healthy Start refers children with
identified duvelopmental delays to the local Zeso to
Three Project (Part H) care coordinator, who arranges
with child develop for early inter
Healthy Start and Part H ataff are working collabot-

tively todevelop a format for the Indivigualized Family
urviee Plan,

The Zerc to Three project has fundad e child
devaiopment specialist for the Leeward project, who
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9. Steff selection and retention

Teams consiet of §-8 paragrofeseional and supervi-
sory staff, besed em an agreed 1pon ratio. This ratio
umhur"mummmmauum;
For managers, we ook for masters Jevel prafessionais
rbohv::&&wummw
amilies suparvisory expevience, prefes; wi
parspeofassional staff. Selecting the right staff for each
role I8 critical to both program effectivenses and staff
retention.

We find that home vislting and eatly identificstion
offer differect job satiefactions, and applicants ean
unally tell which position would be more suited to

5

We look for simllar persorul qualities in both home
visitors and EID wor} pathy, compassion, inner

ngth, high self-est nonjudgmental ettitudes,
and status ia their neighborhood or family as » netural
helper. Wa have found that peopie who have expe-
rienced abuse themeelves burn out more quickly than

:l.\&m who have ln‘d more nurturing childhoods; we

prosy the same ¢ ebout their
hildhood experi that new p sre asked
during the EID interview.

Having hired good stwaff, we work to keep them. Staff
members have identified several aspecis of the program
that are meaningful incentives to stay:

® Flexibie hours (within reason), including time for
family obligstions like school conferences;

® An atmosphere of trust and caring through all levels
of management;
® Tuition reimburssmeat for relevant continuing
education; .
® Emphasls on the significance of the project and the
staff's contribution (including prompt feedback about
oll evalustion outcomes, linking these to outstanding
staff performance);
® A system of salary increases that gives puraprofes-
sional staffopportunity for advancement; regular raises
are lnked to demonstrated competence, experience,
education and lesdership qualities.
Evaluation of Healthy Start

We have a word of advice for anyone who hopes
eventusily 10 expand 2 model program: Invest in
evaluatior. Although the temptatic=. to skimp on
process and outcome evaluation in order to provide
more dicect services i ever-present, our advocacy

pig
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efforts would have been useless without imp bl

evaluation data. Our evaluation provided the f

ship, de “L, d and sdministered by the private sector

tion for our advocacy. A good program, a strong
evaluation, and collaborative advocacy ware sl eesential

1 expansion toward a statewide syste

The Healthy Start demonstration project peovided
family support services to 241 high risk families. OF
these, 176 had received services for at least one year
at the time of outcome assessment at the end of the
three-year demonstration. The outcome data reflected
deagutic success in seaching our goal of dentifylng
families at risk For abuse and neglect, and in preventing
abuse and neglect in those famnilies. A study of Child
Protective Services (CPS) reports of confirmed abuse
and neglect reports revealed:
@ No cases of abuse of target children among project
familles;
® Only four cases of neglect {involving two percent
of families) during the three year project, all reported
by project staff to CPs:
® No abuse for 99.3% of all families identified by the
initisl hospita) screening s not at risk.

Project staff idendfied s total of five infants as falling
within the “imminent harm” category during hospital

wnder p of service agreements with the state
Materaa snd Chitd Health Branch,

Dauhuehuthnuulyudfcl,:bht-mkhmﬂkl
enrolied in expanded services state-wide during FY
1987-89. There was only one case of abuse (a 99.99%
non-sbuse rate), snd six cases of neglect (a 99.95 non-
neglect rate). In addition, there was no abuse or neglect
among fourteen drug-exposed Infants and aix cases
Wentified a3 “imminent harn” which were
reported by the mtomm.ﬂma
cesults arc extremaly exciting. asthey prove the viadility
of effective replication of this program.
Statewlde expansion

Expansion of Healthy Start toward & Watewide
systemn might best be d cribed as an ach of
ecollaborative advocacy.” Our efforts go back to 1976
and our excitement about resulta from our first eatly
Wentification and home visiting program. We started
1 Statewide Council on Child Abuse and Neglect, with
representation from commitiees from fve neighbor
islands. Fedesal and atate funds aupported a prevention
project oneach island, but when the federal grant ended
in 1960, staffing was cut by half.

We realized that we needed another demonstration

intake or later during service. Following Family Court
Act provisions, staff referred the families to Child
Protective Services: all families were followed by the
pioiect.

Avhough clinical outcomes were not aspessed with
¢ ently stringent procedures to serve as indices of
the project's etfectiveness, there are indications of
positive outcomes. Early Identification Workers who
conducted initial risk assessments completed a second
interview with families upon their graduation to Level
1V, (Since these workers were not the families’ home
visitors, their assessments areless likely tobe influenced
by a close relat.onship.) Once “non-changeable” risk
£actors, such a8 parents’ experiences of abuse In
chitdhood or a history of CPS involvernent, were
climinated from the analysis of pre and post scotes,
88 percent of the ¢2 clients who were p d to

project. In 1984, during the Hawait Family Stress
Center’s annuallobbying for prevention before thestate
legislature, we met with Senator Yamasaki, Chatrman
of the Ways and Means Committee of the Hawall State
Senate. He saw mierit in the idea of o demnonstration
program with comprehensive coverage of one grogra-
phic area, & focus on child development and linkage
to » medicsl home, and follow-up to age five. He
supported funding for Healthy Start at $200,000 2 year,
with the Intent to expand atatewide if the model were
successful. -

Arted with data showing no sbuse among project
children during the fiest 18 months of Healthy Start,
we went back to tha legislature for support for an
incremental approach to statewide expansion. Through
quarterly statewide meetings, we had maintained a

Level IV in the three years of the program showed
- reduction of 80 ) 100 percent in their risk scores.
The famllies who were ptomoted to Level IV also
showed improvement on the NCAF and HOME scales,
‘hus confirming the home visitors’ judgments of their
:mproved functioning.

In 1988 Csaig Remey and Donna Bryant of the Frank
Porter Graham Child Development Center ducted
:n on-site evsluation of the overal: program, contextusi
‘eatures. and process variables. They gave the project
«igh marks in administrative orgar.ization, ing 8

r hip with the five neighbor istand Family
Support Programs, They and the two other agencies
on Oshu with home visiting experience foined us to
develop astatewide plan. Expansion of the Healthy Start
mode] created no turf iseues for the five Family Support
Programs, since each served s distinct island commun-
ity. On Oahu, home to 80 percent of Hawali’s
population, there were turf issues to be rescived. The
Huwall Family Stress Center and the other home
visiting agencies discussed the areas of Oahu that each
was (nterested in serving. We also thatlong-

~anagement of direct service sraff, and quantity and
‘uslity of service delivery. They found “more esprit
e .samong this groupof homevisitors than among
=y .+e have ever encouzntered, {with) no turnover (p.
1. Ramey and Bryant described Healthy Start as a
35d example of cost-efficient public-private partner-

blished programs did not have to adopt every detall

of the Healthy Start model, as long as each program

included essential features—i.e. intakeat birth, crestive
and sustained outreach, and follow-up toage five.

The Stress Center developed projectionsand a budget

for the expansion proposal, with agreement from the

other sgencies, We also developed good “visuals” for
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our presentation tot’nhchlnun.w&uacnph
comparing the costs of courts and corrections,
protective services and prevention services etatewide,
It is essantial to have both tmpact data and dats on
the costs of not previding prevention services.

Fgwre &,

Propesed Standards for Healthy Stact/Family
Suppert Pragrame

® Intake prevatally or at birth (3-3 meaths
wmaximum age of infant at intake)

© Intake from defined target ares (1.3, consus
tract) only

© Home visktor service for allinfants from defined
target arss whose families are sesessad as high
riek by esrly identification werkers, until saxi-
mum csscload is reached

® Intenaity of service based cn aeeds of famly
® Long-term home visiter service for alf high risk
families (3-S years)

© Creative outreach approsch fer & miaimum of
3 monthe 90 bulld chient trust in sccepting services

@ Supervisory ratio of one professional 10 five
parsprofessiensly

® Definad wotker caseloads (15 Femilies in project
yeor onw; averspe of 20 families In yesr two:
average of 35 families in year three)

Our major expansion offort came in 1989, after the
data frem the tration project was
available. We met with the whole Network snd

‘yatematic screening and home visitor unc‘ix
sufficient to serve all ot risk families identified in ¢
goographic area of the atate.

At this point, we seeded more funding but did not
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we iy to make a fow points very desrly:

Start b -
:”‘Hulﬂq desigrad to serve sach grogrighic

® Our wmodel ia its
ouleomer we soe,

® Anytking lose will not get the results.

y, fo what produces the

s,
’lﬂ.‘::-h&m.lmw

1975 . Small screening program; home
visiting toam of theee werkers
1976

1977-1980
1982

1995-0¢
198

of families that can be expocted to screen, and
the sumber of walihely 40 accept services. To
project a pregram’s cassload over five yeare, we

the number of expocted 10 enter the program
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tocus for dination of all agencies, efficient contract
cing. data collection, and advocacy
for the progeam, both within the Depactment of Health
and the larger community.
Al members of the Healthy Start Netwock agree that
he program needs to be completely statewide within
s few years. Our current Tegislutive effort i focusing
upon providing existing programs with aufficient
resources to maintain intske of newbocns, which
requires adding some ataff each yesr, and to recruit
and retaln qualified staff. Next year of in the next bi-
ennium wa will again pursue expansion, possibly
bringing One of two new service agencies into our
Network.
The fsaue of mulliple sources of funding for a
atatewide program also deserves attention. It is a great
deal to ask of a atate leglslature to fund a prog
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Orkow, By Murghy, 81 and Nicela, R. (1965) CUld Abus sed Negioa.
Vel. 9. pg. 238-235.

hm,CrnT-:lryut.DmlLum)Mn-!vmd
o Hoslthy Start. Chapel Hill, NC: Remey snd Assuciaies.

Calls for Papers:

The World Associstion of Infant Psychistry and
Allied Disciplines (WAIPAD) is accepting aubmissions
for its Fifth Wockd Congress, entitled “A Future for
Babies: Opportunitiea and Obstacles,” to be held
September 10-32, 1992 in Chicago, Blinols. Submissions
are invited for _cyn\pw?, workshops, clinical u“?uf.h-hs.

as broadly based as Healthy Stert from state v

P an P on
dical liness and technol-

slone. Such a strategy would surely result in “dilution”
eventually. Instead. we plan to use other funding
asources as appropriate and available, For example, case
man t and p tially home visiting services are
reimbursable under Medicald, Part H may be able to
reimburse us for develop of Individualized Family
Service Plans, We need to look also at the challenge
grants within the National Center on Child Abuse and
Neglect, which currently provides incentive matching
to states through the Children’s Trust Funds.

Healthy Start offers a systematic and highly effective
avproach to prevention of child abuse among the most
v 1stable populati infants and toddlers at risk. it
¢ es an excellent opportunity to focus on promotion
. child health and development of these children.
Moreover, it coordinates a range of services to the most
needy families of a community.

tn Within Our Rech, Lisbeth Schorr defined six
challenges to efforts designed to prevent “rotten
outcomes™ of childhood. Healthy Stazt offers a solution
for the challenges of knowing what works, proving we
can afferd it, attracting and training skilled and
committed personnel, resisting the lure of dilution in
replication, “gentling the hand” of buresucracy, and
devising replication strategies. Schorr further chal-
\enges programs to develop methods of linking
oopulations at risk with needec services, clearly a major
-onttibution of Healthy Start. We look forward to
-ollaborating with colleagues to meet remaining
<haflenges in plishing this most worthy goal. so
shat all of ous ckildren may have a safe and healthy
start in life

“eferences
Alger. Maty (1976 Metarr. Beiy Paphsl Honolulu. K2
satmard. Katnsy s £ (3963) Chile Heslie Sueiment- 2 Lireroture Review
Seattle. WA
stakey, G Fen. o (1965 Melaen and Babes Wariing Tegetae
He-plubu HY
u. Getpw 11964t Haven Eerl. Learasrg Frofile Palo Ao, CA:VORT
Lurporansr
eope. Henrs E (1076 Chust Abuse are Splect Femiiy and Comeumly

" 1) prychological aspects of

t At - &

oty; 2) infant-caregiver relationship and 3) devel
ment and peychopathology. All submi foma must be
tecelved by August 1, 1991. For aubmission forms and
information about the Congress, write to Charles
Zeansh, M., Women & Infents Hospital, 101 Dudley
Street, Providence, RI 02908, or call Jo Sawyer, tel: 312)
621-0654.

The Literature Prize C of the Margaret S.
Mahler Paychiatric Research Foundation is now
accepting papers to be considersd for the 1961 annual
prize of $750, which will be awarded to the author
of an original paper which deals with clinical. theoretical
or research issues specifically related to Dr. Mahler's
concepts of separati dividuation in child develop-
ment. For moreinformationcontact Harold Blum, M.D.,
Acting Chairman, Margaret §. Mahler Literature Prize
Committee, 23 The Hemiocks, Roslyn Estates, NY
11576.

Infant-Toddler Intervantion. s new journal for early
interventionists, Invites manuscript submissions from
early interventionists in all discipli . Atticles may be
based upon emipirical or clinical dats and should be
directly relevant to contemporary issues in early
intervention. Manuscripts in APA style may be
submitted in duplicate to Louts Rossettl, Ph.D., Editor,
infant-Toddler Intervention, Speech and Hearing
Clinic, University of Wisconsin-Oshkosh, QOshkosh, W1
$4901.

April 1991 Zere te Three
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r. 16
namR-2T-%2 FRI 19:12 -
CHILD ABUSE, COMSBEQUENCER ARE EXPENSIVE
. Child Protective Services (Rat. Average Coat/Caae:
inveatigation, Cese Hanagement, Foster Care,
Interveation P0O8) 12,602
one School dropout/year (Social coats, taxes per 4,600
. Serman Report)
Youth Runaway Shelter; Individual per year (Hale Kipe) 36,000
Nawvaii Youth Pacility, Individual/Year 40,000
Oahu Community Correctiona Center., Individual/Year 30,000
Foster Care for Abused Child to Age 18 123,000%
Litetime Inatitutionalization for Brain Damaged Child 720,000
Total Annqual Costs of Child Protsctive Services 40,000,000
(DRS estimate, inoludes related child welfare
asrvices and P05
gatimated Annual Costs of Property Crimea 40,000,000%*
Courts and Corrections 182,441,269
One Claaa of School Dropouta (8Social costs, logt
vazes over a lifetime; Rerman Report) 240 Billion+
PREVENTION I8 COST EFFECTIVE
Average Annual Cost/Pamily for Healthy Start 2,200
(Often covers several children)
Annual Projected Cost Por Full State-wide Program
por FY 1992-93 9,068,715
4 . Total estimated expenditure divided by number of annual reporta
22 1976 figures: update not readily available
. 1987 dats * expected cost of two Gulf wara!!

O
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COMMISSION ON MINORITY HEALTH

(kvrgf“\‘lb..\;(:)i{m\'ich 77 South High Street. Suite 745 Columbtss. Ohio 13266-0377

(611} 166- 1000

on Attalrs
Presented by State Representative Ray Mier
Chairman, Ohio Commission on Minority Heaith

March 31, 1992

Mr. Chalrman and estesmed members of the Governmental Affairs Committee,
| am saddensd by the reasson necessitating this occasion. Youth violence is
coneuming c:ir communities, clelming countiess ives, extingulshing the hopes
of our Most vaiuable natural resource, the future of our young. | am State
awm,cmammuocmubnonmmym.
mmmmmmummmmusmmm
devastating premature, ofien preventsble, loss of Me documented in Black,
Hispanic, Native Americen indian and Asian communities. The prevention of
m,mwmh1m.mmm«mmuyfm
arees.

Backoround

Premature desath or serious injury from sesault js a significam threat for all
American youth. The Children’s Defense Fund (1961) estimetes thet tesnagers
are victime of violent crime st twice the rate of the adult population over 20.
Homicide rates smong ail children and youth heve doubled for each age group
during the last 25 years (O'Carrolt and Smith, 1908), and homicide now stands
s the second iseding cause of death by injury among children across all
races and ages (Rodriguex, 1960).

Within this populstion, African-American youth face disproportionsie risk for
becoming victime of violence. According 10 the Netional Center for Health

1
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smﬂa(wOO),homleldommchamofdnmmmn-
m«.mm-mm,mwwum.nmmun
and 1987. Murders of adolescent and young aduft African-American males
during these years totalied 20,315 and accounted for 42% of all deaths In the
age rangs of 15-24 (Centers for Diseass Control, 1900), making this age,
gender and racial group the sub-population of greatest risk. O1 particular
concern is the recent rise In homicide rates for African-American adotescents.
Between 1984 and 1987, the homickie rates for African-American male
tosnagers (15-19) Increased 55%. The mortaiity rate of adolescent African-
American youth far exceads that of White male tesnagers. National Center for
Health Statistics figures (1990) ahow:

. African-American maies between 15-19 are homicide victims at an
annual rate of 59.6 per 100,000, compared to a rate ot 8.5 for thelr
White counvAparts;

. compmbloﬂgumtono-uyo'or-old-Mamurd«moou.Mor
African-American males and 1.2 for White maies;

. Ammmmmw-wmmumumonmww
be homicide victine than White females of the same age.

mmmwmwumwﬁummm-
fwm,mmummwmmmm. Bell (1967) has
Mmmmmmnm“amamwupamm
of Black interpersonai vicience® (p. 218). Investigations have pointed to the
mummmmmwmmm
“mumwwummummm
mummmmwm(-.g..
Lookhart & White, 1980). hm.mdmummm
awm:.wumwmmmmm
(Chrietoftel, 1960). O'Carrol (ml)mmmmmm
may be 100 times mors frequent than homicide.

mmmmmnmmmmmmm
2
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loss of life and the waste of human potential. In a tinancial context, there are
no reilable estimates of the dollars expended for medical care, iegal and aocial
investigations, and interventions related either to non-fatal assaults or to
homicide (Christottel, 1690). Potential consequences Inciude long-term
Institutionat care, rehabliitation services and aupport asrvices to victims and/or
their famliies. In 1982, the Massachusetts Statewide injury Pravention Program
estimated the cost of ali chlidhood Injuries (Inciuding motor vehicie accidents,
talla, burna, etc.) at more than $7.5 billion dollars per year (Rodriguez, 1990).

As terrible as carnage, maiming, murder and gross violation aound as
descriptions of the problem, there are not worda in the Engilah language to
adequately convey the senasiees pain and auffering In the streets and In the
houasholda of America. Those affected are not nameiess, faceless statistics.
They are our children, parents, friends and neighbors. | will not recant the
data refiecting Ohlo’a loss, atthough included in my written testimony submitted
to thia committee. You oniy need iook ouiside the doors of this hiatoric place
to aee the bodles strewn throughout neighborhoods.

Ohio exemplifies the magnitude of teen violence nationally. Whether victims
or perpetrators, their iives and ours are immeaaurable altered.

In 1986, while conducting pubiic hearings throughiout the atate, the wails of
pain, anguish, fear and outrage were resounding. By 1987, the Commission
began tunding demonstration projects in responae to the communities’ need
to stem this growing crisia. They knew that this was not a problem that could
be addressed by the criminal justice aystem alone. That responae waa a
knee-jerk effort coming too Iate to preserve the dignity of lite.

Since that humble beginning, the Commission has funded 10 diveras efforts
to prevent and reduce the onset of violent behavior.

Atthough a number have ahown promise of meeting the goal, one haa
demonstrated significant Impact. The PACT (Positive Adolescent Choices

3
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m)nmwwm.mmmmmwmm
ummm.uammmvmmmmm
mmmommwmmmuonmmmm

mmmﬂ“mmm‘w&wlw. ft also
mammmwm.wﬂbmmwuﬂmm
PACTWM.MWmmOWMWMW.
mpﬁumngeommunmm.moﬂwngmdmmmn.eqwm
toonhmmoap.cmmmhbiormmdmlmlnmmo
relationships. Subesduently, Pmmmwngmndmmm
Govomor’comooo'mmlml.luﬂeo.

Thocommbdonnowmndswmmsu«tolmplonwﬂldmonmnpfojoct
simed st teaching parents thesd skilis. in spits of the success with
M.mmwmmmmﬂwm
{sden environments. The parent eomponﬂlhc.hdlllPACT.mmm
of operation, ie Indicating remarkabie results.

Subsequentty, the Commission has received a three-yesr MCHIP grant from the
Matemnal and Child Heelth Buresu of DHHS-PHS, for the Positive Emotional
Capacity Enhancement (PECE) Project for $450,000 over three years to provide
violence prevention training in Ohio, regionaly and nationalty.

Ohb'amhdmbbodoﬂmhmdcomprmlvo. Betwean
1mm1m.mcommmwmwwwrmommnm
mmmmmmeommmmmanm




O

ERIC

Aruitoxt provided by Eic:

162

m,mwmmmmam,mmmmm-
Mh.ummmhboﬁeonnﬁmhﬂmﬂommd]mﬁo]uﬁeo
m(mmmhm).

1t was our intention to aliow community-based agencies tremendoua discretion,
bassd on documented need, to deveiop innovative and non-traditional
inftiatives.

Whiie this approach has been critically successful, it has taken precious time
andmnndodtolnammamongpmvld«.mdhoeommunlty.

By 1991, a'partnership was forged between the Commission and CDC, the
ommmmmymm.monmommmmmmmom«of
Congressman Stokes and Morshouse School of Madicine. This effort targeting
Blacks and Hispanics resuited in a two-day symposium for 250 representatives
of muiti-disciplinary professional groups and indigenous leaders. The
aymposium resuited in consensus recommendations inciuding areaa of
victimization, gang violence, ethnic variations in violence, the criminal justice
aystem and political fespoises, which formed the core for the beginning of
Ohio's strategy to prevent violence statewide.

The impetus of that collective effort immediately resuited in the creation of
local initiatives, inciuding the Coiumbua Violence Reduction Coalition and a
pisthora of campaigne in every major city in the state for Minority Health
Month 1992. Celebrated since 1969, Minority Health Month is a high-visibiiity
health promotion/dissasa prevention campaign which has grown from 87 eventa
to more than 300 events in four years. Funded via State support via mint
grants, the campaign invoives the publiic and private sectors.

The inciusion of violence prevention aa a community-focused activity increaaed
from no activity in 1989 to more than 30 scheduled events for 1992. Thia
Increase attests to the community’a perception of the aeverity of the problem
as well as the perception that the community is capabie of preventing violence.

5
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n October 1992.
mcmonmwmnln.mm-m.onm1-3,

1m,nanmdmm,mloruoodm: A Vision for the
Future of Minority Health.” MMVWWWQ

Mmume/pummm.pmmmmmm. in

reason for optimism and hope.
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This tragedy did not manifest itself overnight and results will not be achieved
Instantaneously. High vielbility giitz campaigne lacking subetance must be
avoided at all cost. mw«mmwmmmoommunnywhleh
rmgnhnmmmmmmmmmmummbymmmg
perpetrators with & faise sense of security that nothing will be done; we really
don’t take this probiem seriousty.

We must:

1. Commit resources, both financial and intellectual, to stimulate the
development of comprehensive, cross-disciplinary approaches which
mandate community involvement.

2. The funding provided by the Centers for Disesse Control, Bureau of
Maternal and Chitd Health, Office of Minority Health, and others must
croes departmental lines to create coordinated service delivery systems
andonoourmmnovwonlnaddmnmuplmuonwhonmry.

3. Technological resources shouid be consolidated to cleate a
clearinghouse so that every state does not ‘re-invent the wheel* to
begin to address this compiex problem.

4 Gun control is an abeoiute necessity since guns are Invoived
disproportionately in all aspects of violence.

5. mmmmmmmmmotommm
evaiuation. Nothing in the prevention arena for heeith and human
services is adequately evaluated. Minimal performance standards and
mlmicouteotmenm.notmamw.mmmo
responeibiiity of funding sources, not providers.

6. Thomommanunbyﬁncmmmcm,mof

mmmmnmwm. it is easier
wmmmmmnwmmmw
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develop the capacity to implement strategles for solutiona. With tha
assistance of Dr. Vernon Houk, Dr. Mark Roeenberg and Dr. Reuben
Warren from the Centecs for Dissase Controi, Dr. Wiilam Robinson, Dr.

a forum was provided to Ohio to expiore successful models and
develop a comprehensive prevention strategy. k ciarified what we must
do to begin to train protessionais and indigenous teaders to provide
services. ’

7. The Intricate reiationship between subetance abuse and violence cannot
be overiooked. The need for affordable, accessibie treatment and
. culturaily-relevant community-based trestment facilities la prominent in
this mosaic. Although all violence J& not linked to aubstance abuse,
it is prominent enough 1o highlight the tact that on average, in Ohio,
approximately three indigent detox beds per county are avaliabie for
treatment, an Insutficient numbes of outpatient faciiities are availabla
and too few providers represent culturally-diverss popuiations.

Mr. Chairman and membaers ot the Committes on Governmentai Atfairs, 1
appreciata the opportunity to appear before you today. Ohio la serious about
preventing violence in minority communities and the Ohio Commission on
Minority Hesith serves as the catalyst. We look forward ‘o working with you
and ail our partnars in the public and private sectors to aave our young;
thereby saving our most precious resource.

0 159
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THE PREVENTION OF YOUTH VIOLENCE
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The Prevention of Youth Violence
Ronald G. Slaby, Ph.D.

Mr. Chairman, members of the committee, and distinguished visitors - allow me to
introduce myself. My name is Ron Slaby. Asa developmental psychologist, I have for
more than 20 years investigated how individuals learn pattems of violent behavior, and
what can be done to reduce or prevent violence. Iam currently a senior scientist at
Education Development Center in Newton, MA, acore faculty member at the Harvard
Injury Control Center, and a lecturer and instructor at Harvard University. My work and
experiences in this area are described in the biographical sketch and the curriculum vita
submitted previously 10 this committee.

I am here today, at the invitation of the Senate Committee on Governmental Affairs,
to address two broad questions:

« What do we know about the problem of violence in America?

« What can be done to reduce and prevent violence in America?

To address these questions, I will draw from what I have leamed through my
participation in a number ‘of recent forums on this topic, as well as from my own research
with preschool children, middle school children, and adolescent violence offenders.
Because several recent forums on this topic have addressed these same questions and
produced documents that may be of further interest 1o this committee, I will briefly
reference them and describe my role in each.

Foru

(1) Iserved as an advisor to the Camegie Foundation's Conference on Violence
Prevention for Young Adolescents (described by my colleague Rence Wilson-Brewer). At
- this conference I presented a summary of the basic and applied research with Dr. Nancy
Guerra on the effects of our violence prevention program with adolescence violence
offenders (Slaby & Guerra, 1988; Guerra & Slaby, 1990). Two summary reports were
produced from this conference (Wilson-Brewer, et al, 1991; Cohen, etal,, 1991) .

(2) 1also participated in the CDC's ‘Forum on Violenice in Minority Communitics
and contributed todleplperoninmvcnﬁonsinuﬂychildhood.Axcportofﬂ)e
;lmowdm”l ings and papers of this conference have been published (Public Health Reports,

" (3) 1 am curreatly 2 member of the American Psychological Association’s
issi (which will be described by my colleague, Dr.
Leonard Eron who chairs tlus Commission). In Nov_etpbcr of 1991, our Commission

These summary
(APA, 1992).
(4) T have just completed teaching & new course at Harvard University’s Graduate
School of Education, entitled Preventing Violence in America. Since this is one of the few
?091.9!1’;“ in this country offered on this topic, I have made the syllabus for available (Slaby,
). ’
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(S) Iteoemlys_er\«at!‘lwog,:mticmo,lpanclcmthe_m.l i i
organized CDC 10 develop a nati agenda for violence
?xcvention. denepﬁm‘\elunhoroﬂheb.ckpomd on interpersonal violence
or the forthcoming report. Within the next several months executive summary of this
report (which your committee has in draft form) will be published in the
Rescarch and in the Morbidity and Mortality Weekly Report (Earls, Slaby, Spirito, et al.,
1992;&%1&@11. Wwill soon be published by the Centers for Discase Control

Ompmelwascxuwdwimmeobjecﬁveofukingaﬁmmpindevelopm’ ga
complehenuvemﬁmdtmduhnwouklhe}pdupedlefumofvidmmvenﬁm
mch.pmgnms.andpoﬂciufathisdeude.&mmmof:emmdguch
focussing on a different aspects of injury control. The initiative for developing a
o&mmhmn’vephnfoﬁnjmycomolmﬁundwl‘mﬂ' Center for Environmental
Health and Injury Control (NCEHIC) and the National Institute for Occupational Safety
and Health (NIOSH) of the Centers for Disease Control (CDC).

Toformmesepmels.inpmwnobuinedﬁommaethmlsoexpmﬁommmy
sectors, including federal state, and local govemment, academic institutions, industry and
labor, and a wide range of national arganizations. Our panel on violence prevention was
chaired by Dr. Felton Earls, and represented a broad spectrum of disciplines and areas of
expertise in interpersonal violence and suicide (or self-directed violence). Early drafis of
our position papers were reviewed and revised based on writien comments from more than
100 external reviewers. Following these revisions, a dnaft of our position papers was
presented at the Third National Injury Control Conference held in April, 1991 in Denver,
and further revisions were made based on the written and oral comments of conference
participants. Thus, the final document represents contributions from many individuals,
representing many sectors of our society.

With the brief time that I have, I would like to highlight some key points.

The Problem of Vickence in Amess
Thei ofviolenceonthehedthmdwllbdn;ofAmahnsismuaing,am
the need to this problem sysiematically and effectively has never been greater

Homicide is the 12th leading cause of death, acoounting for over 25,000 deaths last
‘lhehouicidemeinAnuiuinotﬂ. &ghiﬂnum;hd:mia}iudmniu_.ign

minorities. &mﬂumuuﬁmﬁiyhgbﬁkdmﬁﬂhﬁﬁaﬁmebﬂmw
abuse, rape, and assaults by husbands, ex-husbands, and other intimaw partners. Infants
Mehildrwu:hlﬂuﬁmhﬂym&faboﬁﬁmwmnﬁminjmw”m
in the form of child abuse.

According to calculations made from a recent FBI report (unpublished FBI Uniform
Crime Reporting data, 1989)umindividudgow:$upinAmia.one'slifeﬁmodds
of dying by interpersonal violence (rather than by causes as heart discase, cancer,
Ams.mwhkbhmm and excluding violeat death in war ot in the duty of
law enforcement) is as s

¢ 1 in 496 white females in America will die of interpersonal violence
¢ 1in 208 white males in America will die of i violence
¢ lin 117 biack females  in America will die of imierpersonal vinence
¢ 1in 27 black males in America will die of in:erpersonal vicience.

162
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Our panel's broad and diverse set of recommendations for high priority violence
prevention focused on factors that are most amenabe to preventive efforts. The
recommendations were designed to apply to the prevention of both interpersonal violence
and self-directed violence, such as suicide; thus, implementation of these recommendations
promises to make an impact on both of these sources of death and injury. The
mcommh X daﬁonsmagmizedmmdasinglemajormmdthmcspecialuusof
empbhasis.

(a) improving the recognition, referral, and treatment of people at high risk

(b) empowering communitics 10 address the problem effectively

(c) broadening the training at all levels for violence prevention

(d) improving our surveiliance of the problem

(¢) advancing the further development and rigorous evaluation of promising programs

(2) One special area of emphasis is the need 10 reduce firearm violence. Changes
inﬂﬁsmwaecousiduedwbehighlyﬁkelywpmdweimmediawmducﬁoninmmuﬁty
i X jons designed to reduce firearm-related violence include:
(a) promoting educational and behavioral change regarding the removal , limiting of youth

(c) developing new legislative mdregulnotyeffonsdesipedtoelimimmthe
manufscture, importation, and sale of handguns (except in speci circumstances) and to
ﬁnﬁtwcessmﬁrwmsﬂmghmﬁmﬂwaiﬁngpuiods.cﬁnﬁmlmmuckyound
checks, restrictive licensing for handgun owners, and excise taxes on firearms and
umnmmnontocomﬁlepublicoouofﬁminjmiu

d) enhancingmeenfmmtofe:dsﬁnglegish‘ and regulatory efforts

e hmﬁngmwchwdﬁfyﬁnmmeﬁsbmmﬁuofviomuwcimdwim
mmﬁ:wmandwdmaﬁwmnsofpwidingamnity

3) Amwﬂwofmmkmmedwmmmm
with alcoral and other drugs (AOD). The recommendations igned to reduce drug-
related violence include:

(2) deauﬂngd\edmnicuseofdcoholmdothadmp.puﬁcuhﬂybypmonsnhigh

risk of violent behavior, ﬁmghpmperidenﬁﬁwion treatment

®) deuuﬁn:d\einiﬁ:ﬁmmdcxpaimmnlueohhoholmmm“wdcuhﬂy
ywthuﬂoﬁmuhiﬁlﬁskofvioleubehavi«

© chmgingmeenvmtusocimdwimd:eukmdnfﬁdﬁngofdcohdmdmha

dm;sthncomib\uuwviolenee

()] emdwﬁngmwchtochﬁfyﬁnﬂ\ermemec!animsmduiyingﬁwobmved

assodnﬁonbetweenalcoholmdomadmgundvblmce
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o
(4) A third special area of emphasis is the need to foster childhood experiences

i i i j as well as to reduce both immediate and long-
term risks of perpetrating violence, witnessing violence, becoming a victim, or becoming a
bystanders who supports violence through instigation, active encouragement, or passive
acceptance. Recommendations designed to target violence prevention efforts toward
children include:
(@) reducing the incidence of child abuse and providi g proper treatment to victims through |,
preventive intervention, identification, and treatment
(b) developing and rigorously evaluating intervention programs for children, families, and
communities designed to foster the skills, values, behaviors needed to prevent violence and
to resolve social problems effectively and nonviolently
() developing timely crisis intervention for families at risk for violence
(d) conducting research o assess both the short-term and long-term effectiveness of
childhood interventions to prevent violence :
(€) generating media experiences for children, youth, and adults to educate and foster the
skills, values, and behaviors needed to prevent violence.

I would like to expand on this last recommendation. Research evidence indicates
that whereas the media, and particularly selevision and film, have for decades contributed to
the problem of youth violence in America, the media clearly has the potential and the
responsibility to become part of the solution. The Children's Television Act of 1990 (HR.
1677) now requires broadcasters to serve the "educational and informational needs of
children” through programming and through nonbroadcast efforts that "enhance the
edtmﬁounlandinfmﬁmﬂvduccﬁuchmmming.’ Congress has also specifically

wm:mwhmmmuh i state
mww«:»wmmmmmamh will
continue 10 be dealt with inconsissently, and in & reactive rather than a preventive manner.
While our panel developed this broad agenda for the prevention of violence, we

also realize or
i us, we others 1 consider this plan 10 be a starting point
faﬁnﬁueﬁmnmmﬁm
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INTRODUCTION

Mh%“h.wﬁndlhnﬂnnh.l”l will be the deadiisst year is U.S.
Nistory. Ja 1990, hossicides reachied & secord rae of mors thas 23,000, I 1991, the sumber
isat Jenat 25,000, with sew raonrde set acroes the aation,

hkh&mﬁﬁhwmmmumhhm
Mhhnﬂa\ﬂnwymhmdmm
semong Africas Amaricans. M“m*hummu-hdy
u«un&mmuwumh&uumwm'

" "A Masdar Rap st Age 10.° "Ancther Bioody Year,” or “Ths Danclieet Yeor Yee.*

Dlﬁnlmnhutap““dﬁcﬂyhhh.d& Altbough largs wrban aress
Mudhmumbnnm. ‘What fs wadenishie, however,
kuhuduuﬂ-utum»um-uu,bwn
m«m&uﬂyhh-ﬂlnm Afer their enrly twamies, thess some
muﬂnumlﬂ,uh“ﬁrmam And the satiuiics on
Mwbumvhhnmmw.ﬂd-dam
dvbuh*mlmdmhhﬂ-“d’*m&.
ocommunities ia ﬁnmmm.

T mamy of the cosmsenities beset by e prabiems of youtk vielmen, the eathusioan: for
saniag comamaity-based inltiatives is alten Nigh This has semted in & secent prelifmion of
mmummummm‘mmm
Somn dissocninated widely without sny preef of thelr effecivanses, Lile ovidence axiets thet
sy of thiw ascemplich thalr ok, becaues Natle stination sud fow 500RTes have besn
dovoted 10 thels ovalmation.
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In February 1muwwsmv«xwmmw
Wh-ﬂ“wﬂbmnwahmdhmﬁm
Mhmm-mmmmdmd 15, Durtag that time we:

1. identified 83 viclancs preveatios proguamd,
2. collecked date jnct joc activities, md
on each, | Sunh.-vmhﬂnﬂ-m

mwmumw
mmw-ﬂmﬂm

4. anmdm ion practitionars, violence and
Twssarchers, program evalusiors, Wwbm

aggression
MWMththmdmu

3. Wammﬂmwmmmﬂ:.mm

w:mmwmeyWyMWumﬂbMu
modals for seplication.

hummnmuﬂapﬂauﬂdﬁw”h&wh
MMhthm.ﬂdmuYMVMh
Mincxity Cormmenitias: muwhm" mem

uumumwmwuqd foturs ressach covld be
appropriately tergeted. mmm‘nwﬂmu 100 types of intarventions
Mmhﬁuwlo)d“hwm

mmmﬂhwmmnwm“

vmmm-m-ucmmu of Minexity Youth
Provention wowerd
e uthw Mimoxky
qummm
. i Pty Childhood

M.muum»mmﬂuumnmua Asd for St asOR
lmﬂuuumawwhmhmwmnw
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m.xmmnmummamﬁumumw
w“h*mhﬂmunwwmm

wwmwrmm»munmmm
mmummm While interventions are mamt
h&bm&.ﬂ%hmﬁv&uv&u&tu“c

scrsegy alono 1s not sty 10 be effoctive In prevaating or reduciog vicleace. Ttica
deuul&dybd\h\nﬂsw However, by looking st cach
wdm.ﬁmmmﬂmumﬁ;bwuh
wunmunmmmwmm
bolds the most promise,

Mddnlﬂmmdmﬁymmummw
nwwnmmwmmummn
thdn‘hviiuaﬁvﬁucnmm&twﬁnl&hr&h
violencs,

M.lwmbmhmdmbcu-hm-w:m
EMMWMM*MQ’MWA
Communicy Approach..

w.mummmmwhuchmee
(x)wmwmmwu«)u

Mwmnw:wmumm
Mummm%m—.ummu
sducation, aad seif-esteem development. In torms of public aducatios, we looked at peblic
mmmwm&mu“&u—
uhwuubw*-‘mnmmum
mnmumuummamm Within
hmdﬂfﬂ“nh&nu”hhhﬂ
mcmmmu.d&imﬁwmﬂm
anoag Africen Amerions meles. Considaced radionl idess by soms, ey includs the cmetion of
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. 4
wa—mamtzmmmmummwm
mmmmwhwmwwm
mmwmmum-uywm

with an Afrocentric focus.

mmwmwuuhmmmmwumm
mﬂmuwumnwummmmm
acting a3 teachers, roles models, snd meakoss. The inclasion of Afocentric education in meay
amwuw»mhmaudmwumu
mummhuwmmﬂwmuwm
mmmmm»m

Wewmﬁmdiumhuhumofﬁommmn
mummymnmmhwwnﬂmmmm.
mwummm-nmmnwhwm
mewmmwwmm
and pelogists, among others. Mwmmmmviudun
majoc intervention for the prevection of violencs, & with sedia, they have become s
compoaant of sorac mulki-conponsnt programa. W_ ;owed that bundreds of such recrastionsl
manﬂoydhem.nuhmmnwwum
Ashletc Loage (PAL), Boys sad Girls Clabe, Giets Scows, Boy Sovets, YMCAs and
YWCAS, and community Comters. Some of tham actally cperate viclance prevention
programs; many others coald.

wuwmmwmmww
discumion, mmnmmwnmu-dwmmnm

sceo a8 exoamaive or &9 an infringament on perscnsl freedoums. The interventions that ws
sxansioed inciuded:

« elnl detscsors — wnd we looked st New York City's four-year-old matal detector
prograR

. mmmmmwnmmwm and foot
ﬂnhin"ﬂnﬁnhu_ﬂyh-dnbnﬁum mdgng

* gvolding e dmﬂdﬁ;w’ in the design of clasarocoms, because
’ Mwhn‘:dbhkhm [ o]
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. mu&wohh-dw&ndhﬂmbwhuyﬂmm
school growads ’

. wmﬁmuuumummm.uu
s

1 0bserve actvicies in saiacted
°Mumdmmwmm:'mu =
. ; M

* safo comridor which iavolves ing sufe rowtes betwaen school and horss
sad providiag 1 stadoats md ia making the trip ssfely

. certain of snd jewelry, somatimes requice
mﬁﬂyd’:ﬁmﬂumc“

In terms of legal mmmuwﬁgdmmum
strong gun control laws wess the xajor solerventions exagrined.

CONCLUSIONS
Awmucmmmmmm-d-. The firnt is that
hmmmuﬂyhﬂu um,.mhuwwuamh
Mwmsm»mmuuw Without evaluation,

' uum,ummmummm.uuun
appearance of seccem. mmmmuumnmuu
bad bese spticeted in other commmities withh more thea 1,000 youtt:. The resuit of such
muuumumumuw:om-‘m
batter interventions ars Saea weduced.

thm#vﬂmmmwmuﬁuﬁdh
mrograms surveyod ool .t some kind of date. Howevar, what programs collect most often is
m-m«mmmdmmmdmm
Mnﬂ'uhﬁuﬁydmmhu&mﬂddm
ndvhhmmm“ﬂm-“mmm-l
Ouoma or impact evaluation was selstively rare. Ldeally, ovainstions should be desigand prior
0 peogram implarnaniation. M.huun,haﬂn-md
g marveyed ware slier an sfterthought or dlapamesd with enticely bacawss of lnck of -
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suitable staff snd funde. Almunoneofmopnmlhohduwwuomdwud
mmmwmwhmmumwmwam
niwwmmmmuymmmwcﬁdwhma
reducing violencs.

So, no one iaterveation is the solutica. 1 don't think that comes as 8 suzprise (o any of you.
. However, myolinuvmﬁunnpmafuwndydmwdp:w And we must
mmmqumWI‘ymhw

mephmmmmampdwmbhdpymm&e
mmmmmbm»mumuuﬁv-wmm Becauss the
wmuhﬁmhmydmmhmmmhrh“pn,imﬂy
wummm,unmym»mmummm
effective.

Amwﬁnﬁmwh&nwhdﬂdawﬁmbmum
dnmeWMﬂm. However, it ey ke s
Wﬁm“mﬁmﬂufawbbam Obssrvatioas by providecs indicats
ummammmmmmm-uwu
m—ﬂmthMdmwm Butofen itis
mebWﬂWy. This saggoets that cvaluations might be boter
designed if they Molwmhhhtmudyuﬁm:hutﬁum

mm«mmmmm—ummm
Wmmwmmcmm—hmw
when bekavioral changs is masmrred. Providers see extremaly importent. They are the first
*line of defnse” in vicleace provention. Kywvhhpmuhpmhwbn
Mym»hm‘t-'uhmmﬁnnnﬂymmm
successfel we are in changiag those changs agests. A focus on the providers and how
Mumuhmamum-ﬂ-um
mmmmm-uummdw far along the process
bm‘-hmmmmwﬁ According 10 0ns progras
Mnmﬂdwwmu:mmdmm:
peogram oouid bs i e ong tem.
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Mnmﬁdh&nﬁem&.ﬁwm;mmmmmfwm
and activities that would move the fisld forward:

Products

'L hnclmkonvbhwepm‘ evakmtion devaloped as a collsborative effort of
ovaluators and practitioners.

2 of MnsitIve measures that can be used i ing formative sad
catalog of cultully conducting

Al\ctlvi“t.ilu inwof doa -
« AON Violencs prevention practitionars $0 i mprove communicetion
?'Wm

2. mminnhnlnmtvdwmwmwmhvﬂmmm‘
peactitioners, o develop and anhance skills )

3 hﬂﬁﬁﬂhmmnhm&e%dmm
rograms :
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© in the ficld of ally in the areas of
ldnl-i:.l.pc‘ S0courage study Mwy
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m‘nwymﬁhummﬁmwndmmﬁ%w
we can intervene effectively. mummammm
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Wmdmﬁmbbﬂﬁtmuhwmmm The
Carnegie Corporation has recently fanded a thres-program violance peevention initiative et
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mmmmamhumdamu.m
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Good morning, Mr. Chairman and nenmbers of the committee. I am
Chukwudi onwuachi-Saunders, & nedical opidclioloqist at the
National Center for Environmental Health and Injury control,
Centers for Disease control. I am plaused to testify before
this Comnittee on an issue critical to the health of all

Americans--the epidemiology of violence.

In my testimony today I will make two main points. First,
injury is a major public health problem in the United States.
Second, intentional injury, or violence, has growﬁ to epidemic

proportions and is atfecting all communities, in all parts of

society.

Injury is commonly divided into two categories: those considered
to be jntentional, for example, homicide and suicide, and those
considered to be unintentional, for example, motor vehicle

crashes, falls, poisoning, purns and drowning.

Injuries as 2 whole account for the third leading cause of death
in the United states, behind heart disease and cancer. Each

year over 150,000 Americans die from injuries.

Injuries are also the leading cause of years of potential life
jost or premature death before the age of 65. Injuries account
for more years of potential 1ife lost than malignant necorp ms
or cancer, diseases of the heart, congenital anomalies and HIV

infection combined. Injuries disproportionately affect the
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young and are the single greatest killer of Americans between
the eges of 3 end 44.

Injuries directly or indiroctly touch most of us eech year.

* One in four Americans will be injured ennually,
* One in ten hospital admissions is the result of an injury.
° One in every six hospital days wil) be due to an injury.

* One in three health care visits will be a8 a result of an
injury.

The cost of injuries ig high. 1n 1988, the lifetime cost of
injuries was estimated to be 180 billion dollars, including over
$24 billion in federal outlays, Yet, despite the magnitude of
the injury Problem, we have not invested much of our nationt's
research and prevention resources in injury control and it has
received littje attention in the Past. We have long thought
that injuries caused by motor vehicle crashes, falls, house
fires, and violent assaults ere "accidents”, random,

uncontrollable acts of fate. put injuries are Predictable and

largely preventable.
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violence is a common term for Intentional Injuries. Violence
includes, but is not limited to, homicide--an example of
interpersonal violence, and suicide--an example of self-directed
violence. In 1950 over 25,000 persons died as a result of
homicide in the U.S. Homicide rates are used as one indicator
of the level of violence in a community. However, each year
over 2.2 miliion people suffer nonfatal injuries from violence

and abusive behavior.

The remainder of my testiwony will focus almost exclusively on
homicide. Homicide is the most severe outcome of interpersonal
violence. Data about homicides are more readily available than

data about nonfatal intentional injuries.

Injury research has shown that injuries have a disproportionate
impact on minorities in this country--particularly African-
Americans, Hispanics, and Native Americans. Injury death rates
for African-American males are high not only for homicides, but
also for other injuries--such as residential fires, and

pedestrian mishaps.

Data from five southwestern states from 1977 to 1982 indicate
that homicides are also a problem for Hispanics, especially the
Hispanic males. Unfortunately because of the manner in which

data are collected, (by race instead of by ethnicity), there is
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little available information on the national level regarding

ethnic variations in homicides.

When we look at homicides by sex of victims and offenders, it is
clear that homicide has a greater impact on men as compared to
women. In more than 50 percent of the homicides in 1588, males

killed males.

Epidemiologists have also looked at the intra-racial aspect of
homicide. oOnly 9 percent of the homicides that occurred in 198s
were inter-racial. The majority were intra-racial which means
African-Americans killed African-Americans, whites killed whites
and hispanics killed hispanics.

Most homicides occur among people who know each other. People
who are unfamiliar w!:h the data are surprised that the majority
of homicides occur petween family members or acquaintances. If
we were to add the acquaintance and the fanily categories
together, more than 50 percent of homicide victims knew their
offenders. Among all €emale murder victims in 1990, 30 percent
were killed by their husbands or boyfriends. In contrast, only
4 percent of male victims werec killed by wives or girlfriends.
Women are also victimized by rape, robbery and assault. Every
Year at least 626,000 women are victimized by family members or

someone else with whom they are intimate.
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Under what circumstances are homicides occurring? A large

proportion occur as the result of conflict or arguments.

Almost all of the recent increase in homicide among young
African-American males is accounted for by the increase in
firearm homicide. Most people are not surprised that firearms
account for many of the homicides, but they are often surprised

! that tiae proportion is so high. From 1980-1988, 76.9 percent of

all homicides were committed with a firearm.

If we consider weapon use by race, we again find no obvious
differences between African-Americans and Whites. The patterns

are the same. Now after saying all of this, why is there such a

focus on African-American males?

In 1987, homicides accounted for 42 percent of all deaths to

African-American males 15-24 years old. For young African-
American females 26 percent of all their deaths--1 of every 4
was caused by a homicide. Homicide is the leading cause of
death for both young African-American males and females 15-34

years.

The probability of lifetime wmurder victimization for African-
American males is 1 out of 27 compared to 1 out of 205 for their

wvhite male counterparts. Thr African-American female also has
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an increased risk of homicide that is four times that for the

white fenmale.

We know that homicides don't occur just in minority communities.
Homicide occurs among all racial and ethnic groups, among
persons of all ages and among males and females. Homicide is

not a "minority" problem, it is an American problenm.

Homicide has a disproportionate effect on young adults in this
country. Among Americans 15-34 years of age, homicide is the

second leading cause of death, exceeded only by unintertional

injuries.

U.S. homicide rates are unprecedented among industrialized
nations throughout the world. The U.S. homicide rate for males
15-24 years of age is 17-283 times greater than rates for 17

other comparable industrialized nations.

In the last decade. homicide rates have risen dramatically for
young African-American males 15-24 years and the problen is

G2tting worse. These rates increased by 54 percent since 1985.
In fact in 1990, the total number of homicides in the U.S. was

higher than ever before.

It is important to mention that suicide, or self-directed

violence, is an integral part of violence in our society.
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Firearms are also the number one method used in suicide for both
males and females. These are also tragic and preventable
‘ deaths.

Let me summarize some points that =nould help to focus our
efforts to prevent viclence. First, we must remember that
homicide and suicide are only the fatal outcome of violence and,

r therefore, represent only the tip of a very large iceberg of
intentional injury. We should not ignore nonfatal assaults or
guicide attempts. The deaths represent only a small proportion,

many more people are hospitalized, bedridden or suffer some sort

of restricted activity as a result of violence.

second, although young African-American males are at greatest
risk, young African-American females are also at great risk.

The impact of violence is felt thrcuthBt the whole african-
American community as well as throughout other compunities.
Therefore, it is important that we consider the entire community
since no race or ethnic group in this country is immune to the

adverse health impact of violence.

Third, we neea to address the role of firearms as they relate to
violence. Firearms are the number one method used for homicide
and suicide in both males and females. The information
presented to you this morning demands that we improve our

efforts to understand their role in violence-related behavior.
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In conclusion, violence in this county is destroying the fabric
of the American drean. We e -.ect our citizens to grov healthy
and prosper. Yet, each day in America approximately 140 men,
women, and children lose their lives to acts of violence. Many
of these deaths are preventable! America provides leadership in
resolving life threatening global conflicts, yet the
battlesround for the prevention of these premature deaths is on
the home-front. We can work together to provide reasonable
alternatives to violence, and give people and communities a

sense of hcpe for the future.

We all know there will be no quick fixes or easy solutions.
Often golutions to a problem can be aided by a change in the way
we view a problem. For progress to continue on this issue, we
must change the way we view this problem. I believe, as a
mother and a physician, that violence is not only a criminal

justice problem, but also a major public health problem.

Thank you.
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ew Pork Times
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Y

Volces of Jetferson High \

1 don't carry o knife, What am I going to do: stab the bullet?” Page 28.

MATSRAY Lrwas, 18 A

“Yeah, if you sos a drug there. They're
dealer out thers doing not thinking
nothing bu? eelling drugs about what
and getting money and the good kids
getting clothes, then you're are trying to
going to be like, ‘I want to do, ... We're
do that.’ It’s all atout the forgotten
today.” kids in here.”
MORVEN CHARLES, 18 I

“I don’t have faith in no one.

i We can't depend on

M someone (o protect us.

l We've got (o protect
| ourselves.”
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